Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 



/ey. 



/^'( J s 



^ 1/ 




/2 



^- /^^nb" ^. ^/ 



\ 




A/^-OiT 



Ot 2,/ 




THE LIVERPOOL 



MEDICAL AND SUKGICAL KEPORTS. 



1867. 



'i 'HHl 



LIVERPOOL 



MEDICAL & SURGICAL REPORTS. 



OCTOBER, MDGGGLXVn. 



EDITED BY 

F. T. ROBERTS, M.B., B.So., Lond., 
REGINALD HARRISON, F.R.O.S. 



VOL. L 



LONDON : 
JOHN CHURCHILL, NEW BURLINOTON STREET. 

LIVERPOOL: 
ADAM HOLDEN, 48, CHURCH STREET. 

1867. 



LIVEBPOOL : 

PBINTED BT D. MABPLSB, 

LOBD BTBBBT. 



i 



PREFACE. 

Thib Volume has been undertaken with the object of 
presenting to the Profession a series of articles of a 
practical nature, foundedi for the most part, on the 
experience that is afforded by the public Medical and 
Surgical Charities of Liverpool, which, in size and 
importance, are well proportioned to a town containing 
upwards of half a million inhabitants. 

This, the first annual number, embraces contributions 
from Medical Officers connected with the Eoyal Infirmary 
and its School of Medicine, the Northern, Eye, and 
Fever Hospitals, and the Ladies' Charity; but it is 
hoped that future volumes will be further enriched by 
others having similar fields for observation and research. 

All the papers have been corrected for the press by 
their respective authors, a task which has materially 
lightened the Editorial duties. 

The great success that has attended the pubUcation 
of Keports in connection with some of the London 
Hospitals, induces us to hope that these endeavours to 
promote and foster clinical enquiry will not be unappre- 
ciated by our professional brethren. 

THE EDITORS. 

LiTBBPOOL, Octobert 1867. 
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CASES OF PARALYSIS, 

WITH CLIKICAL OBSEBVATIONS, 

By JAMES TURNBULL, M.D., 

PHTBICIAN TO TBE LTVEBPOOL BOTAL DUTIBXART. 



Case 1. — Heiniplegia, with mttscular rigidity and pain following 
Epileptiform Convulsions, — Treatment by leechei and counter- 
irritation^ by Bromide of Potassium and Galvanism, — Perfect 
recovery, — Observations, 

Elizabeth Spenc£;;r, a healthy-looking woman, a cook, aged 26, 
was admitted into the Infirmary on the 22nd of November, 1866, 
with paralysis of the left side. She stated that her illness began 
two months before admission, with fits. She was seized with the 
fits without warning, sometimes at night, and as often as three 
times in a day. She became unconscious during them, but had 
never bit her tongue or injured herself. The left side only had 
been affected by the convulsive attacks. From the commencement 
of the fits, the left side became weak, and this gradually increased 
till it was completely paralysed and useless. 

On admission, there was complete loss of power of the left side, 
and the arm was rigid and painful, and the pain was increased by 
extension. The speech was affected, and the vision of the right 
eye impaired. There was pain in the head and febrile disturbance, 
the tongue was furred, and she complained urgently of want of 
sleep. 

Nine leeches were applied to the head and gave great relief, and 
she was freely purged with compound jalap powder. As she did 
not sleep, she took a draught containing 15 grains of bromide of 
potassium, at six o'clock in the evening, and again at nine, which 



2 0A8E8 OF PARALTSIS. 

seemed to have the effect of causing sleep. She was subsequently 
blistered at the nape of the neck. By these means the pain in the 
head and the painful rigidity in the arm were completely removed^ 
but she scarcely regained any power in the arm or the leg. On the 
81st December she had recovered, so far as to be able to be set on a 
chair by the side of the fire, and she then said that she felt quite 
well in health, but had no use of the arm or leg. They were in 
fact quite powerless. Galvanism was applied the following day, and 
very soon produced a marked beneficial effect on both the arm and 
the leg. In a fortnight she -was able to make some use of the arm, 
and could walk dragging the foot. She continued to regain strength 
and power under this treatment, and on the 4th of February she 
was discharged, being quite well. 

Observatiani. — This case was the subject of some clinical 
remarks at the time it occurred. It was then observed that it pre- 
sented many points of interest, in regard both to the symptoms 
which were well marked, and also in regard to the treatment which 
was carried out, with the two definite objects,* of first removing 
inflammatory action in the brain and membranes, and of afterwards 
rousing the lost or suspended power of motion. The diagnosis as 
to the part of the brain affected, and the exact nature of the 
diseased action^ is often obscure in such cases. The history was 
different from that of ordinary cases of hemiplegia from san- 
guineous apoplexy or cerebral softening, the loss of power having 
commenced with epileptiform convulsions. It is well known that 
epileptic fits are not unfrequently followed by attacks of paralysis, 
which are generally of a temporary nature, and seldom last more 
than a few days. Such attacks of temporary paralysis are usually 
the effects of the congestion produced by the fits, which, Trousseau 
tells us, will sometimes cause spots of ecchymosis on the face, and 
also a similar effect on the brain and its membranes, and even 
effusion of blood into its substance. ' The connection between 
hemiplegia and epilepsy has also been illustrated by Dr. Todd, in 
one of his lectures on what he has termed epileptic hemiplegia. 
As, however, there was no evidence of epilepsy in this case previous 
to the patient's illness, I looked on the fits not as the cause, but a 
symptom, of an affection of the brain. From the pain and rigidity 
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in the paralysed arm, the pain in the head and the febrile disturb- 
ance, it was inferred that there was inflammation of the brain and 
membranes of the right hemisphere, and that it had extended to or 
involved the central parts, the corpora striata or optic thalami ; 
and that there might be a clot which had set up the irritation. 
The effect of local depletion and counter-irritation in removing 
pain and rigidity seems to show that there must have been inflam- 
matory action, but we have no certain means of knowing whether it 
was caused by a clot or not. The gradual accession of the palsy, 
and the completeness of recovery, would rather tend to show that 
there was no such complication. 

For about five weeks after the symptoms of irritation of the 
brain had been removed, the patient was kept quiet in bed, with 
light nourishment, the object being to promote nature's efforts to 
repair local mischief by absorption whetl^er of effused blood, or of 
the products of inflammation. Having allowed sufficient time for 
this purpose, galvanism was employed with the view of giving a 
local stimulus to the paralysed parts. I have seen galvanism of 
use in some local forms of paralysis, but I have not seen much 
advantage from its application in hemiplegia, or paralysis dependent 
on cerebral disease. In this case, however, it acted well, and so 
speedily, that it seemed to draw out a latent power; and within a 
month from the time it was first applied, she had completely 
regained the use of all the paralysed parts. 

In the early stage of the case the bromide of potassium was 
employed to procure sleep. This remedy has a powerful sedative 
influence on the nervous system, which medical men have lately 
become more fully aware of. It was used only at first, for a few 
days, to promote sleep, and it seemed to produce this effect. 

Case 2. — Paraplegia^ with complete loss of power of the lower 
extremities, impaired sensation, and sloughing over the 
sa^crum. Slow recovery, with sustaining tonic treatment 
and cod-liver oil, 
BoBEBT BoAG, a sailor, 21 years of age, of healthy but not robust 
appearance, was admitted into the Infirmary on the 21st of Decem- 
ber, 1866, with complete loss of power of both legs. He could 
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not move them at all, and the sensation in the feet and legs was 
also impaired. The power over the bladder was also diminished, 
so that he could not completely retain the urine. A large slough 
of quite six inches in diameter formed over the sacrum, completely 
exposing it, and causing a long continued profuse dischaj^e. When 
admitted, he had only been ill for a week, but though he was 
closely questioned, no satisfactory explanation of the cause of his 
illness could be obtained. He had not met with any injury, and 
there was no tenderness or any sign of disease of any part of the 
spinal column, but the disease had speedily reached the condition 
of complete palsy of both legs and the lower part of the body. It 
seemed probable that the complete interruption of the nervous 
influence from the brain must have arisen from extravasation into 
or upon the cord, or some organic change in its substance, and 
as the prostration of the patient precluded any active interference, 
the treatment consisted in attending to the secretions, placing the 
patient on a water bed, and giving him stimulants, quinine, and 
nutritious food. He had a good appetite and digestion, but when 
he had been three months in hospital he had become very weak 
and emaciated, and his condition Appeared altogether very hopeless. 
The large sore, however, on the sacrum was contracting. Cod- 
liver oil was then given, and a gradual improvement followed. He 
gained flesh and strength, and began to draw attention to his 
power of moving, first his toes, and afterwards his legs. He went 
on steadily improving, the sore contracting, and the power in the 
legs increasing, till he was able to get up and walk with two sticks. 

On the 16th of May, 1867, he was sufficiently well to be dis- 
charged. 

On the 1st of July he came again to the Infirmary to show 
himself. He had then acquired a healthy appearance, and though 
there was still some weakness in the legs, he had crossed the river 
from Cheshire, and had, with the aid of one stick, walked between 
three and four miles. The sore on the sacrum was nearly, but not 
quite, healed. 

Observations. — We cannot suppose that in this case the loss of 
power arose from reflex action. There must have been some lesion 
of the cord itself, or pressure upon it, interrupting the nervous 
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cmrent, and the case is iiiteresting, as showing the amount of 
reparation which is possible in paraplegia of the most severe kind. 
The treatment was essentially sustaining and tonic^ with the view 
of aiding Nature's efforts to repair any lesion of the cord, and to 
heal the large sore on the sacrum. God-liver oil was given for 
this purpose, and produced such a decided effect that a curative 
influence may be ascribed to it, and it is a remedy from which I 
have seen signal benefit in some other cases of this disease. 

The two following cases illustrate the effects of syphilis on the 
nervous system in causing, in the first, paralysis of motion ; and 
in the second, numbness and loss of sensation, with slight loss 
of motary power. 

Case 8. — Paraplegia, with syphilitic eruption, — Treatment by 

Mercwry and Iodide of Pota^sdum, — Partial recovery. 
James Mubdock, a sailor, aged 28, was admitted into the Infir- 
mary on the 9th of April, 1867. He had suffered from primary 
syphilis five months previous, and an eruption came on his back 
and &ce about a month after. For this he was treated with baths 
of calomel fumigation, and he then went to Scotland for change 
of air. This was ten weeks before admission. He was well when 
he got into the train, but when he reached the station he was 
unable to walk or stand, having lost the power of his legs without 
feeling any pain. 

On admission, there was a tuberculous eruption on the face, 
more particularly the right side of the forehead, and there were 
also some marks of the first eruption, which had not been entirely 
removed by the mercurial fumigation. His legs were so paralysed 
that he could scarcely use them. They shook and trembled under 
him, and he could only walk a few steps with the aid of a stick 
and of some one holding him. There was no pain anywhere, and 
no loss of sensation in the legs and feet. 

He was brought under the influence of mercury by means of 
small doses of blue pill with opium, and the use of iodide of 
potassium was afterwards conjoined with it. Under this treat- 
ment he improved, and gained more power in the legs. On the 
27th of May the eruption was entirely removed from the face, and 
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his legs were stronger, but he had still to use two sticks in 
walking. From this time the mercurial treatment was laid aside, 
and he took the iodide of potassium only. Though galvanism was 
afterwards used, he did not, from this time till the 25th of June, 
when he was discharged at his own request, make much further 
progress. 

Case 4. — Numbness and loss of sensation in fingers and toes, 
tpith some muscular weakness. — SyphiUtic Rupia. — Treatment 
by Mercury and Iodide of Potassium. — Perfect recovery. 
Alfbed Wynn, an iron moulder, aged 85, was admitted into the 
Infirmary on the 17th of June, 1667, on account of numbness 
of the ends of the fingers of both hands and the toes of both feet. 
He stated that he had been in the Infirmary five years before, 
when he had been similarly and more severely affected. He had 
sufiiered from syphilis thirteen years previous, and on admission he 
had spots of syphilitic rupia on the head, back and legs. The 
fingers were numb and dead, so that he could not feel when they 
were pinched. He was also unable to lay hold of and pick up 
small objects. The loss of feeling had begun three months before, 
and was increasing. On the former occasion there had been 
greater loss of muscular power in both the hands and the feet, 
which had been entirely removed by treatment. He was treated 
by mercury, and the gums were kept slightly under its influence 
till the numbness and want of sensation were entirely removed. 
Iodide of potassium was also given, and continued after the erup- 
tion had disappeared. On the 25th of July he had no feeling of 
numbness, and the eruption was entirely removed. 

Observations. — The affections of the brain and spinal cord, 
which are produced by the syphilitic poison, are, as a general rule, 
more under the influence of treatment than other forms of paralysis. 
In the case, however, of Murdock, though mercury and iodide of 
potassium were both fiEiirly tried, the improvement up to the time 
of the patient's discharge was not as great as might have been 
expected in a case of paraplegia due entirely to this cause; and it 
is worthy of observation that the loss of power came on quite 
suddenly, while he was travelling in a railway carriage. 
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The loss of power in the nerves of sensation, which was the 
prominent symptom in Wynn's case, is a more rare effect of 
syphilis. That it was due to this cause there could not be any 
doubt, and the recovery of the patient under similar treatment on 
both occasions confirmed this view of the nature of the case. In 
most cases where there is loss of motary or sensitive power from 
cerebral disease, one side only is affected, but in this case not 
only both hands but also both feet were affected; and in this action 
of the syphilitic poison we see an effect analogous to that of lead 
poison, which generally acts on both sides, and often paralyses the 
extensor muscles of the feet as well as those of the hands. 

The most extensive paralysis which has ever come under my 
observation occurred in a gentleman, who was covered with a 
syphilitic eruption. It began with paraplegic weakness of the legis, 
which in a few days extended upwards, till the whole body, except 
the neck, head, and face, was affected. He was perfectly helpless, 
. unable to raise his hands to his head, and even the respiration was 
somewhat impeded. With some difficulty he was brought under 
the influence of mercury. The eruption then began to fade, and 
there was a gradual return of power, first in the arms, and more 
slowly in the legs. He ultimately regained the power of walking, 
though he had always some paraplegic weakness afterwards. 

In what way does syphilis affect the brain and the spinal cord in 
these cases? It appears to do so in most cases indirectly, and the 
dwra mater may be thickened, as the external periosteum is when 
nodes are formed, and the disease may thus extend to the mem- 
branes and the surface of the brain itself. The arterial coats are 
sometimes affected by the poison, and in this way, as well as by its 
direct action on the brain, the nutrition of the organ may be 
injured. Professor Jaksch has stated that, in twelve fatal cases of 
syphilitic paralysis, the pathological appearances in the brain were — 
in six instances softening in the cerebrum (sometimes with and 
sometimes without gummy tumours), in one case softening of the 
cerebeilmn, in three cases abscess of the brain, and in two atrophy 
of the white substance. 
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INJUBIES OF THE TKACHEA, 
WITH REMARKS, BY JAMES LONG, F.R.C.S., 

CONBULTINa 8UBOEON TO THE BOTAL INFIBXABT. 

(Case reported by Mr. Ghaunct Puzbt, House Surgeon, Boyal Infirmaiy.) 



William Turnbull, a spare but healthy-looking lad, aged 6, was 
admitted into the Liverpool Royal Infirmary, on August 27th, 1865, 
under the care of Mr. Long. 

He had just fallen out of a second floor window, into a court, 
striking his throat against the leg of a table (lying upside down), 
with such force as to break the leg from the table. 

On admission, he was in a semi-collapsed state. Below the chin 
was a lacerated wound, about three inches long, communicating 
with the interior of the mouth. Just below the cricoid cartilage 
was a bruised spot ; the whole of the neck and upper part of the 
chest were emphysematous, so that by examination the state of the 
parts underneath could not be ascertained. The voice was indistinct 
and husky, the respiration croupy; on listening to the respiration, 
crepitation was heard in every part of the chest, especially over the 
bifurcation of the trachea and larger bronchi, arising probably 
from emphysema of the cellular tissues of the mediastrum and 
lungs. 

Soon after admission the boy vomited, the face became pufiy and 
livid, and the emphysema quickly extended to the umbilicus. 

Four hours after admission, Mr. Long, who had been sent for, 
made a free incision from the wound below the chin, to a point a 
little above the sternum, air was seen bubbling up from the centre 
of the wound at each expiration, and after a little dissection a hole 
was seen in the trachea, just below the cricoid cartilage ; into this 
a tube was speedily introduced, the state of the boy forbidding any 
minute examination of the parts. 
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The boy was put on a milk diet, with occaBional stimulants as 
required, and kept in a luke-warm atmosphere, of uniform tempe- 
rature. This is easily arranged by placing over the upper half of the 
body a coyer like the top of a covered cart, placing a kettle on the 
fire with a Tulcanized india rubber tube attached to the spout, the 
end of the tube being placed under the cover, the steam is allowed 
to escape, and the temperature regulated by a thermometer placed 
under the cover — a most valuable means of treating inflammatory 
affections, and injuries about the throat. He passed a good night, 
next morning the tube was removed, but after a few hours the 
respiration became so dif&cult that it was reintroduced. 

SUght symptoms of pneumonia now occurred, but soon passed 
off; on the fifth day the tube was accidentally removed by the 
nurse, and the boy breathed well without it for thirty-six hours, but 
as soon as the opening began to close, dyspnoea occurred, and it 
was again inserted. While the tube was out the first ring of the 
trachea could be distinctly seen, divided vertically, as if cut with 
a knife. 

The boy now improved in every respect, except that dyspnoea 
became urgent the instant the tube was removed. The tube being 
placed high up in the neck, its position being awkward and keeping 
the larynx backwards, it was thought probable advantage might 
accrue by placing it lower down in the trachea. This was done on 
the 20th of September; a fresh incision being made, it was placed 
about an inch lower down. No advantage arose from this pro- 
ceeding; whenever the tube was removed, the dyspnoea came on as 
quickly and as urgently as before. He left the Hospital for a time 
on the 12th of November, but presented himself for examination 
several times during the year 1866, but whenever the tube was 
removed, and the aperture in the neck closed by the finger, dyspnoea 
became as urgent as before. 

Continued by Mr. Long. — Mr. Pusey having directed my atten- 
tion to the two cases of successful division of the larynx by 
Mr. Arthur E. Durham, in Guy's Hospital Beports, vol. 12, p. 540, 
I, with the concurrence and assistance of my colleagues at 
the Hospital, Messrs. Stubbs and Bickersteth, performed this 
operation, on the 29th of January, 1867, L e., about seventeen 
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months after the accident. This was done nnder chloroform. 
The integuments having heen divided, a carved probe-pointed 
bistoury was passed into the opening in the trachea, and the cricoid 
and thyroid cartilages divided exactly in the median line. • The 
operation was attended with considerable difficulty, in consequence 
of hsBmorrhage, which was arrested by the ligature of a few small 
vessels; but the great difficulty arose in the administration of the 
chloroform, which had to be given tjirough the opening, and also 
from vomiting occurring during its administration. 

When the tube was removed, a large fungous granulation, having 
much the appearance of a polypus, protruded into the opening; it 
was seized with the forceps and snipped off; the sides of the thyroid 
cartilage being held apart, an excrescence of a granular form, the 
size of a split pea, was seen adhering to the right true chorda vocalis ; 
this was also snipped off. Though, doubtless, these growths would 
to a certain extent impede the passage of the air through the larynx, 
still I feel sure they were not the sole, or principal cause. I found 
considerable difficulty in introducing the bistoury upwards through 
the tracheal opening, the upper part of the trachea shelved down- 
wards, the opening behind being merely a transverse slit. I think, 
therefore, that the passage of the air through the larynx, when the 
tube was withdrawn and the external opening closed, was impeded 
mainly by the parts above this opening being contracted and sloping 
backwards, owing to the pressure of the convex surface of the 
tracheal tube. After the operation no sutures were used, and no 
tube introduced, the parts being allowed to fall together by their 
own elasticity, and adapt themselves according to their own fashion. 
The patient was put to bed, and the warm-water apparatus used as 
before. Nothing worthy of note occurred till February 1st, the 
third day after the operation. Early in the morning the respiration 
was difficult, large quantities of semi-purulent matter were coughed 
up, and evacuated both by the wound and mouth. Mucous rales 
existed on the left side ; dyspnoea became urgent, and the tracheal 
tube was introduced. On the foUowing day, the respiration being 
more easy, the tube was removed ; from this date he improved 
rapidly, the wound began to close up, each day more air passed 
through the larynx and less through the wound, and in ten days 
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from this date it was noted that, when asleep, the air passed 
almost entirely through the larynx. 

I examined him carefully on the 17th of July. When sitting 
stilly the respiration was perfectly natural ; no one would be aware 
that anything had been the matter with him. When excited, as 
by running, the air could be heard (at the distance of several yards) 
passing through the laiynx, and producing a rough blowing sound. 
The same was heard in a less degree when he was quiet, by the 
application of the stethoscope to the larynx. His yoice was quite 
distinct and toned, but of the character of that of a boy of 14 or 15, 
when the voice is beginning to break. The skin of the neck was 
depressed, and slightly adherent to the trachea beneath, but to a 
certain extent moveable, and obviously loosening. No irregularity 
could be felt on the larynx or trachea. He enjoyed excellent 
health, and ran about the streets ; his mother said he was a very bad 
boy, was constantly getting wet, particularly about his feet, but he 
did not suffer more than other boys from this. He had sometimes, 
she said, a cough and a bit of cold, but no more than could be 
expected. I cannot conclude this case without stating that the 
successful termination of it was mainly due to the constant attention 
and skill by which it was managed throughout by Mr. Puzey. 

In the Medical Times and Oazette^ New Series, vol. 18, 1 have 
recorded a case of Bupture of the Trachea. It is also mentioned in 
Holmes's System of Surgery, vol. -2, p. 286. The outline of the 
case is as follows : — 

A railway labourer, aged 20, whilst connecting two railway 
carriages, was caught round the neck by the coupling irons. The 
skin was merely abraded. 

The accident occurred on the 24th of October, ' 1865. It is 
probable the trachea was not completely torn across at the time 
of the accident, but that five days afterwards the separation was 
complete, the lower end of the trachea being on a level with the 
upper border of the sternum, the larynx, with a small portion of 
the trachea attached, above. I saw the man on the 26th of June 
of the following year, and, after describing his state, remarked, — 
''I presume, therefore, that a fibrous tube has been developed 
between the upper and lower ends of the divided trachea.'* I am 
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induced to draw attention thus briefly to the above case, having 
accidentally met with the man on the platform of the St. Helens 
Railway on the 27th of September, 1866, nearly eleven years after 
the accident* 

He accosted me (but I had no recollection of him) and told me 
who he was. The tone of his voice was perfectly natural. He said 
he was in excellent health, and so he appeared ; that he was now a 
clog-maker, and experienced no ill-effects from his accident ; that 
he was not liable to chest or throat affections. As the train was 
coming up, and I had little time to spare, I then and there, after 
he had removed his neckcloth, examined his throat. The larynx, 
with its small portion of trachea attached, was felt and seen 
as before at the upper part of the neck, but nothing below. The 
stemo cleido muscles projected prominently on both sides, but the 
fibrous tube whereby I had supposed Nature had intended to 
remedy the accident was gone. When he expired, the integuments 
between the stemo cleidi were thrown out, so as to form an all but 
plane surface between them; when he inspired, they sank down, 
forming a complete gutter from the larynx to the sternum. I could 
easily, by pressing my finger, feel the spine, but could not detect, 
either by feeling or sight, any defined lateral boundaries. 

On the 11th of July, 1848, a trachea was brought to me by 
Mr. Stewart, of Messrs. Stewart and Hill, Surgeons, Great Howard 
Street, Liverpool, with a request from the coroner that I would 
examine it, and also the body of the woman from whom it was 
taken, as there were circumstances of a very suspicious nature 
connected with the case. The circumstances were briefly as 
follows : — 

A sailor paid his addresses to a female, took her to chapel for 
the purpose of marrying her, but was too late, so the ceremony 
was not performed. He took her to his lodgings. On his way 
thither he met a friend, who was somewhat intoxicated. The 
intended bridegroom was in the same state. At night he went to 
bed with the woman. His friend sat, or lay, all night at the foot 
of the bed. About four o'clock in the morning both of them came 
down stairs. One went to the privy, the other to purchase some 
rum, saying to the mistress of the house that the female upstairs 
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was ill. They boih shortly went again upstairs, and some little 
time afterwards summoned the mistress. She went upstairs, but 
did not see the woman, as her face was covered up. She sent 
immediately for Mr. Stewart. He arrived at half-past eight a.m., 
and found the woman dead. This occurred on the 9th of July. 
Mr. Stewart was told that the deceased had been seized with 
Yomiting and purging^ but he saw nothing to indicate the one 
or the other. The .mistress of the house stated very indefinitely 
before the coroner that she had seen something of the kind. 
Mr. Stewart knew nothing of the previous history of the case, and 
had no suspicion that there had been foul play. He found her 
lying on her back, extremities cold, and body getting cold, rigidity 
commencing, the arms extended at her sides, face natural, no 
protrusion of the tongue, in fiskct, nothing to attract particular 
notice. He concluded she had been dead about two hours. Some 
rumours having got abroad, Messrs. Stewart and Hill were requested 
by the coroner to make a post-mortem examination. This was 
done on the 11th, about fifty-eight hours after death. There 
was no discoloration of the neck, but the neck was swollen, par- 
ticularly on the right side, and when pressed upon produced the 
crepitating feel of emphysema; this extended down to the back, 
shoulders, and chest of the same side. On making an incision in 
the mesial line, no extravasation of blood was found amongst the 
soft parts; on pushing the muscles aside with the handle of the 
scalpel, a small clot of blood the size of a fourpenny-bit was seen 
on the right side of the trachea; around this clot was a slight 
efiusion of fluid blood, and the cellular tissue was softer and more 
easily broken up than elsewhere. On removing the clot an opening 
into the trachea was found directly under it. On ftirther examina- 
tion, another opening into the trachea was found, rather more in 
front. The larynx and trachea were then removed. A considerable 
amount of frothy fluid was found in the trachea. The lungs were 
distended with air, but did not protrude when the thorax was 
opened ; they were much congested posteriorly ; the right side of 
the heart was distended with blood, partly fluid, partly coagulated ; 
the left side was also filled with blood, but not distended. The 
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above is a summary of the evidence given by Mr. Stewart before 
the coroner. 

On the afternoon of the 11th I went down to inspect the body, 
which had been opened in the morning. The day was excessively 
hot, decomposition was rapidly advancing, so that I could add 
nothing to Mr. Stewart's statement, except that we opened the 
head and fonnd nothing worthy of remark. ^ I also examined the 
stomach, which had been removed by Mr. Stewart and pnt into 
vinegar and water: it contained about a tablespoonful of a san- 
guineous fluid having no particular odour. There was nothing else 
to be noticed. 

On the following day I carefully examined the trachea. It had 
been in spirit and water all night. I found the second ring on the 
right side broken, with absence of a small portion of the ring, thus 
leaving an opening about four lines long and three wide. The 
third and fourth rings were broken through perpendicularly near 
their centres ; three or four rings below these were cracked, but 
not broken through ; the fractured rings presented a clean, not a 
jagged surface ; the mucous membrane had, however, a jagged 
a{)pearance, as if torn ; it was of a dark port wine colour, being 
deepest at the injured parts, and fading gradually in colour as it 
was more distant from them. The trachea at the injured part 
resisted pressure when made directly in front, but when the 
pressure was made obliquely at both sides at once, by the finger 
and thumb, it gave way, and the parts overlapped each other, pro- 
ducing the impression that the injury had been inflicted by pressure 
in the direction above indicated. I discovered two slight cuts 
made by the scalpel in cleaning the larynx, on the forepart of the 
cricoid cartilage, and a small piece sliced off it on the left side close 
to the thyroid cartilage. Mr. Stewart informed me he had found, 
on clearing the soft parts adhering to them, a small bit of cartilage 
corresponding to the aperture in the first ring. 

I tried on the body of a female of about the same age, 26| 
recently dead, to break the trachea, by making pressure with my 
thumbs obliquely at the sides of the neck and on the trachea, 
having my fingers behind the neck. I used all the force I could 
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exert, and got an assistant to place his thombs on mine to increase 
the pressure. On dissection, I found the trachea uninjured. 

I tried to fracture the tracheal rings of a lamb (just removed 
from the body), by forcible compression between the thumbs, but 
did not succeed ; but fractured easily thoscof a sheep by the same 
proceeding. The rings did not all break at the same line, but 
irregularly, the fractured ends, howeyer, were quite smooth, as 
if cut. 

In my eiddence before the coroner, I gave it as my opinion, in 
which Messrs. Stewart and Hill coincided, — that the woman had 
been strangulated, most probably by the hands being placed behind 
the nec^, and the thumb applied at the sides of the trachea; and 
that, to produce the appearances found in the poat-rn/yrtem exa- 
mination, the cause could not have occurred after death, the anta- 
gonistic action of the air suddenly confined in the trachea being 
necessary for this purpose; that the appearances could not well 
be produced by the surgeon in removing the trachea, for the 
incisions were not near the parts injured; that the clot was seen, 
and the opening in the second ring found, before the trachea was 
removed; that the parts were cleaned as much as possible with the 
handle of the scalpel, and that Mr. Stewart was sure the cuts were 
made on cleaning the trachea after its removal from the body. I 
directed attention to the lacerated mucous membrane presenting the 
appearance of being torn by a force operating from within, viz., by the 
expulsive effort of expiration. I also pointed to the blood staining 
at the injured parts. The coroner committed the intended bride- 
groom for trial on the charge of murder ; the grand jury discharged 
the case, so far as I could understand on the following grounds: 
1. — There was no direct evidence, supposing the woman had been 
murdered, that either or which of the individuals in question had 
done it. 2. — The rupture of the trachea might have taken place 
during the act of vomiting. (There was no evidence that she did 
vomit.) 8. — It might have occurred after death, by the neck falling 
upon the edge of the coffin. 4. — That the surgeon might have 
produced the appearances I have described by his careless removal 
of the parts. 

It is probable, various opinions may be formed on this case, but 
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at this distance of time, nearly twenty years, I feel assured the 
woman met with a forcible death. I do not say she was intention- 
ally murdered, but forcible compression may have been made on the 
trachea to prevent her cries, and the trachea ruptured by forcible 
compression on the one side, and attempts at expiration on the 
other. 

In the MedicO'Chirurgical Review , No. 76, p. 275, I find 
" Fractures of the Larynx and Rupture of the Trachea " f American 
Journal Medical Science^ April,) relates a case in a man 45 years 
of age, and refers to twenty-nine other cases. — These I have not 
had an opportunity of referring to. 
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ON CROUP. 
By THOMAS INMAN, M.D., Lond. 

PHTSICL4M TO THB LIYEBPOOL BOTAL INFIBMABT. 



When Agassiz and other natural philosophers measured the rate 
of progress in various glacier streams, they established on the rocky 
banks some conspicuous mark, which was certain to remain im- 
moYable, whilst on the stream itself they placed a line of posts, which, 
being inserted into the iq^, would travel with it. By this means 
they could not only calculate the average rapidity of flow, but the 
relative movement of the various parts of the durrent. As a result 
of their investigations they found that the progress of glaciers was 
variable, being sometimes comparatively rapid, and at other times 
almost arrested altogether. 

Now there can be no doubt that the progress of medicine resem- 
bles much the forward progress of an icy stream. If we fix our land- 
mark at the time of Hippocrates, and examine how far the stream 
of therapeutics has advanced since then, we are astonished at the 
smallness of the onward march. But though the stream for many 
ages appeared to be congealed, and its flow almost as imperceptible 
as that of a glacier in a hard winter, yet the summer has come 
round at last, and the movement of the stream is unusually rapid. 
The cold chills produced by deference to 'authority' have given 
place to the genial sun of thoughtful reason. 

In nothing is the movement in the therapeutical glacier more 
conspicuous than in the treatment of croup. To demonstrate this, 
let us take a survey of the ancient marks. Thirty years ago the 
disease in question was considered as one of the most formidable 
to which our children were subjected, and in direct proportion to 
the fears which it excited was the activity of the doctor to coun- 
teract the complaint. As a student he had been taught to recognise 
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the disease by its symptoms, and when once the formidable enemy 
was identified, he was instructed to attack it with antimonial 
emetics, with local bleeding by leeches or by opening the external 
jugular vein, by blisters or sinapisms, and by the free use of mercury. 
If the practitioner inquired into the rationale of the treatment, he 
was told that croup was an inflammation of the larynx and trachea, 
whose progress was peculiar ; that a tenacious leathery substance 
was produced by the mucous membrane instead of the usual secre- 
tion ; that this materially interfered with the calibre of the wind-pipe, 
and thus gave rise to gradual suffocation and death by apnoea. As 
the onset of the disease was sudden, so must the medication be 
prompt; and as blood-letting, antimony, and mercury were the 
most valiant combatants against ' inflammation,' they must be used 
with decision and energy. 

But each physician in his turn found that his soldiers were by 
no means as worthy as he had supposed ; they were indeed Uke 
elephants in battle, more fatal to their friends than to their enemies, 
yet for want of better warriors they were retained and trusted. 
After a certain lapse of time, however, another was added to them, 
and they were supplemented by tracheotomy, which, Uke the reserve 
of an army, was brought up when the other troops had failed. The 
new ally was, however, little better than the rest, and the mortality 
from croup remained almost unchanged. Yet, notwithstanding the 
defection of all these right-hand men, they were still trusted by the 
many, and are yet considered by some as the only remedial agents 
worth employing. 

But in an age of progress, when the minds of all educated men 
are seething with thought, it is impossible for medicine to content 
itself with defeats, and call them victories. The constancy there- 
fore with which it was beaten in its fight with croup obliged it to 
quit the field or change its tactics. 'Authority' having failed, 
reason was appealed to, and thus it was she spoke. Granting that 
the disease is a local inflammation, what does it do ? ^oes it not 
implicate the muscles of the larynx, and thus make them prone to 
irregular action, i.e., to cramp or spasm? and have we not prac- 
ticaUy in ^laryngismus stridxdus' a proof that one at least of the 
symptoms of croup is of purely muscular origin ? Again, as the 
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inflammation produces a secretion which necessarily diminishes 
the area of the trachea, is it not certain that the patient will require 
an increased respiratory power to make the necessary amount of 
air pass through it ? Is it not certain that if with a decreased 
aperture there is also decreased breathing power, the aeration of 
the blood will be deficient ? And if the aeration of the blood be 
impeded, does not physiology teach us that the lungs become con- 
gested ? Again, does not pathology teach that congestion of the 
lungs is found in those who die of croup; eyen after tracheotomy 
has been performed? After these preliminaries, is it not clear 
that every effort is to be made to keep up the respiratory power ; 
and that every thing is to be avoided which would diminish it? 
Now we know that antimony and mercury and blood-letting do 
materially diminish the breathing faculties, consequently they are 
to be deprecated. These things, then, do positive harm in one 
sense. Does experience demonstrate that they have ever done good 
in croup, either by diminishing muscular spasm or reducing inflam- 
matory action ? Not only are they useless in so doing, but they 
seem positively to increase the evQ. The most rapidly fatal cases 
are those in which these means are most freely used, and those who 
have abandoned the use of the means indicated never now meet 
with that severity of symptoms which appalled their predecessors. 
Here, as in many other instances, the very weapons with which the 
physician hoped to bring aid and to save life were in themselves 
lethal, and frequently the. passports to eternity. Having then dis- 
carded our old plan of warfare, we proceed to study new tactics. 

The first step is to reconnoitre our adversary's position. We- 
find that croup in the child is produced by the same causes as bring 
about catarrh in the adult; they have, therefore, something in 
conmion. Now catarrhal inflammation is comparatively fugitive ; we 
can recognise this readily when it affects the conjunctiva; but it is 
persistent in direct proportion to the amount of cachexia in the 
patient. It is probable, therefore, if the sufferer be in tolerable 
condition generally, that the croupy symptoms will abate spon- 
taneously, just as does the sneezing or coryza which precedes a 
cold. That they do so I know from positive experience, and in 
less than twenty-four hours. 
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We next observe that (constitutioiial conditions being for the 
time ignored) the same canses which induce a fit of ' laryngismus 
stridulus' produce a croupy paroxysm; hence it is clear that some 
of the symptoms are due to purely local causes. 

Again; we obserye that one of the most common causes of croap 
is prolonged exposure to a cold atmosphere, where the wind is 
blowing directly upon the face; from which we infer that the 
inflammatory condition is one of reaction, and that it will not be 
benefited by ice. When we seek for a type of inflammation which 
is consequent upon a previous exposure to cold, we find it in a 
common chilblain, and in ^ that phenomenon known to boys as 
''the hot ache.'* This inflammation is sometimes very intense^ 
suflBciently so to produce gangrene. Where the type of any 
inflammation is necessarily asthenic, it is undesirable to bring 
about asthenia generally. Such an inflammation is croup. 

This reconnoitring enables us to know the enemy's tactics when 
he makes an onslaught. Our first impulse is to examine whether 
the attack may not be a feint altogether, a simple incursion, to 
be followed by a speedy retreat. Dropping, however, our metaphor, 
let us consider the indications of treatment which we deduce firom 
the preceding considerations. 1. — In slight cases no medicaments 
are necessary ; hot moist air and local warmth suffice ; talking and 
laughing are to be deprecated so long as the laryngeal muscles are 
irritable ; fever may be subdued by the free use of oil to the skin. 
2.-In mora severe cases an emetic of ipecacnan wiU relax the arid 
mucous membrane, and thus put an end to that distressing dry 
stage with which we who suffer from catarrh are so familiar. 
8. — To reduce the irritability of the laryngeal muscles opiates may 
be used, both locally and generally. 4. — ^We must next endeavour 
to remove, as far as possible, every irritant from the sensitive spot ; 
and to effect this every breath which is inhaled should be of the 
temperature of the body, and moist as is the human breath. 
5.— Such symptoms as thirst and feverishness may be met by any 
drink the patient selects; it is ceii;ain that under such circum- 
stances a child will neither select spirits, wine or ale. 6. — The 
occasional inhalation of chloroform may be adopted, if the patient 
when first seen is in very low condition. 
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Dr. Eastman informs us (Banking's Ahstractj vol. 81, p. 87) 
Hmt in his practice he has found that croup is more amenable to 
treatment by quinine than by any other means, and he tells us 
that he has had some hundreds of cases thus treated without a 
single death. As an ipecacuan emetic often cuts short an attack 
of ague, it is possible that its yalue in croup is due to its action 
resembling that oi quinine. 

That the views above are sound I have had frequent oppor- 
tunities in private practice for observing. Instead, however, of 
reproducing any of them, I prefisr to record one which, though it 
occurred amongst my patients at the Boyal Infirmary, was treated 
entirely by our homie-surgeon, Mr. Chauncy Puzey. A child, 
about four years of age, was admitted into No. 15 ward, who had 
so severe an attack of croup that Mr. Puzey's first impulse was to 
tracheotomise it, so as to avert instant death; but before doing so 
he prepared an apparatus similar to that genei'ally adopted after the 
operation has been performed, and resolved to try its effects before, 
rather than after the operation. The apparatus resembles an 
ordinary baby's cot, the hood covering the upper part of the body, 
and effectually preventing draughts of cold air. A kettle of 
boiling water is then placed upon the fire, and a tube from the 
spout introduced under the hood, so as to secure warmth and 
moisture beneath it. Into the place thus prepared, and every- 
thing about it being warmed, the patient was introduced; no 
medicine was given, and the diet was according to the child's 
fancy. The symptoms immediately began to abate, and in twelve 
hours the patient was out of danger. On two other occasions 
Mr. Puzey has had similar snccesfl. 

Shortly after this occurrence I had an opportunity of conversing 
with my friend, Mr. Parker, the very able surgeon to the 
Industrial Schools at Kirkdale, on the subject of croup, and the 
contrast between the present and the past method of treating it, 
telling him of the case above recorded. His answer was to the 
effect that for many years past he and the nurses at the Schools 
thought nothing of croup. The nurse, on discovering its presence, 
administered an emetic, and used the hot-air apparatus, which was 
so completely successful that he was himself scarcely ever sum- 
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moned to see a case. Thus, in a large establishment of boys, and 
those not of the most robust constitution, croup has, under the 
new regime, become less formidable than measles, and medicine 
has removed a blot from her escutcheon, and fairly asserted her 
claim to progress. 

When once we satisfy ourselyes that the science of therapeutics 
has advanced with the age, it is allowable for us to look round and 
consider whence the improvement sprang. We shall then be in a 
position to know in what direction to look for more. Now^ 
so far as I can judge, some of the Metropolitan Schools can 
fairly lay claim to be the leaders of the movement. London 
can boast of two such men as Dr. T. K. Chambers and Dr. B. W. 
Richardson, and Edinburgh produces Dr. J. H. Bennett; all of 
whom have given an amazing impetus to the science of thera- 
peutics; all these are original observers, rather than copyists of 
former writers, and we incline to the consideration that the 
advance of real medical science has been due to the development 
of independent thought amongst the general practitioners, who 
have at length been taught that it is incumbent upon a doctor to 
cure his patient if possible, rather than to treat him according 
to the rules of his art. 

So long as there was a supposed orthodoxy in medicine, our art 
slumbered as profoundly as did once our National Church; but as 
the latter was roused by the fierce energy of Wesley, Whitfield, 
and Rowland Hill, and is still farther stimulated by the independent 
inquiries instituted amongst her own people and by strangers, so 
has medicine been spurred onwards by the sharp stings of opposi- 
tion ; each individual doctor now does his best, irrespective of an 
orthodox school, and thus helps on the march of knowledge. We 
hail, therefore, opposition as the best Mend of progress, and to it 
we look for continuous success. 
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DEPOSIT OF STRUMOUS MATTER WITHIN THE 
GLOBE OF THE EYE, SIMULATING MALIGNANT 
FUNGUS, WITH REMARKS. 

By R. HIBBERT TAYLOR, M.D., 

SSHIOB fUBOBON TO THB ETB INFIBMABT, AND LBCTUBEB ON OPHTHALXIO XEDICINB AND 
8UBOBBT TO TQE BOTAL INVDUIABT SCHOOL OV KEDICINB. 



Fanny T., aged 16, was admitted an in-patient at the Eye and 
Ear Infirmary, April 22nd, 1867. She was of medium height, 
and spare habit, with pale complexion, and rather delicate aspect, 
her general health had been fair, but neyer robust. 

About four months previous to admission, she became subject 
to pain over the left eyebrow, of a dull heavy character, nearly 
constant, and worse at night, and on lying down. During three 
weeks earlier she had observed that all objects looked at seemed 
smaller than usual. Vision with the left eye had declined gradu- 
ally, and for a month past had been, as on admission, absolutely 
null. The pupil was dilated about one-third beyond its normal 
size, and was fixed, but regular. The globe was enlarged towards 
the outer and lower side, in the form of two rounded elevations, 
about the size of large peas, which were overspread with vascularity; 
there was no pain on pressure, but the eyeball felt firmer to the 
touch than natural. On looking into the pupil an opacity was 
visible behind it, apparently in the -situation of the posterior cap- 
sule of the lens; it presented an opaline tint in some positions of 
the eyeball, but when the globe was rolled sinistrad, it assumed 
a yellowish wash-leather hue, the surface exhibiting a metallic 
lustre, with red vessels running over it. This opacity presented 
the appearance of a new growth, and seemed to be of soft consis- 
tence. She had not suffered firom photopsia or muscoB at any 
time, but at night was disturbed by pain ; the appetite had fallen 
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off, and the pulse was feeble. The right eye was sound, but its 
functions were impaired by sympathy with the other. 

She stated that she had been brought up in the country, but a 
year ago had removed to a neighbouring town, where she resided 
with a relative who kept a butcher's shop, and there she had been 
in the habit of sitting up late at night by gas-light. 

My impression, after examination of this case, was that I had to 
do with a malignant disease, probably fungus, which was advancing 
towards the cornea. It was seen and examined by one of my 
colleagues at the Infirmary, and by the assistant surgeon, who both 
came to the same conclusion. 

The day after this patient was admitted into the Infirmary, I 
observed that the swelling on the outer side of the eyeball had 
enlarged considerably, and assumed a somewhat pointed form; the 
following day this was still more marked, and, at the suggestion of 
another of my colleagues, it was resolved to make an exploratory 
puncture with a broad needle. 

The swelling was punctured at its most prominent point, and a 
large quantity of healthy-looking pus escaped, tinged towards the 
end with a little vitreous humour. The patient slept better the 
following night, and was almost entirely relieved from the head- 
ache which she had previous to the operation. On examining the 
eye the following day, the swelling of the globe was found to be 
much diminished in size, and on looking into the pupil, the opaque 
substance formerly visible .had evidently retreated much further 
back, and no longer presented the same yellowish metallic appear- 
ance. From this time the patient continued to improve, the pupil 
regained a certain amount of motion, and she was able to distin- 
guish her hand. At a later period vision still further improved, 
so that she was able to count her fingers, and also to distinguish 
the white colour of my shirt front and a watch chain, as I stood 
before her facing the light. After this the eye continued much the 
same, but as her general health rather declined, it was thought 
desirable that she should return to the country. She therefore left 
the Infirmary on May 7th, having been an in-patient for about a 
fortnight. 

' On May 26th she was re-admitted, stating that she had again 
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become subject to pain of the eye and head soon after returning 
home, and which had continued more or less ever since. She had 
fidlen off in health and strength during her absence in the country, 
and a prominent cone-shaped eminence had again developed itself 
on the lower and outer side of the eyeball, but firmer in con- 
sistence than on the last occasion. Vision was now completely 
abolished, but the pupil was still regular and clear, though fixed. 
The tumour was again opened, by a pretty deep incision into 
its substance, but no matter escaped. The symptoms were not 
much relieved, the pain still continuing, and subsequently a con- 
siderable quantity of matter was discharged from the wound on 
several occasions. The globe continued to enlarge, and became 
more vascular and painfcd, and blood was effused into the 
anterior chamber; the patient's rest was disturbed, and her 
appetite and strength failed rapidly. In these circumstances, 
it was obvious that no alternative remained but to extirpate the 
eyeball, which was accordingly done, the patient having been 
previously brought under the influence of chloroform. Before 
removing the globe, a deep incision was made into the tumour, 
giving vent to a small quantity of straw-coloured fluid and 
degenerated vitreous homonr. The extirpation was accomplished' 
without difficulty. On making a vertical section of the globe, 
after its removal, a thick layer of curdy-looking strumous matter 
was found to be interposed between the inner surface of the 
sclerotica and the more internal tissues, the choroid and retina 
being pushed towards the centre, and the vitreous humour much 
diminished in quantity and disorganised. The lens still remained 
in 9itu, and retained its transparency, but was reduced in size. 
The operation was followed by immediate relief to all the con- 
stitutional symptoms, the patient rapidly improved in all respects, 
and left the Infirmary again on the 17th of June. 

Two circumstances appear to me worthy of note in this case. 
1. — The close resemblance which certain of the appearances pre- 
sented to those of malignant fungus in its early stage. I do not 
enter upon the debatable question, whether this was in any sense 
a malignant form of disease; it certainly was not a case of 
fungus hsBmatodes, which I at first supposed it to be. Acting 
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upon this supposition, I had resolved to extirpate the globe at 
once, but the rapid alteration in the external appearance of the 
eyeball, and the result of the exploratory puncture, awakened 
a feeling of satisfaction that I had not carried this resolution into 
effect. The further progress of the case, however, showed that 
extirpation in the first instance would have been the wiser course 
after all; but we live to learn, and our errors in diagnosis, if 
rightly considered, may prove more serviceable to us than our 
more truthful discriminations. 2. — I would remark the imme- 
diate and permanent relief afforded by the removal of the globe. 
There is every probability that, if left to itself, the irritation and 
exhaustion induced by the disease would have terminated this 
girl's life; as it was, she had no sooner recovered from the effects 
of the chloroform administered previous to the operation than, 
to use an. old but expressive phrase, ^'she never once looked 
behind her." She slept well, regained her appetite and spirits, 
and seemed in every respect a new creature. 

I may mention, in conclusion, that I have seen her several 
times since she left the Infirmary as an in-patient. The last 
occasion, August 14. She was then in her usual health, and 
will shortly be able, if she chooses, to wear an artificial eye. 
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ON WATER AND ITS IMPURITIES. 
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It will scarcely be necessary to apologise for the subject of this 

article, although it is one which has been often discussed, both in 

scientific circles and by the general public. The mind of the 

nation seems to have been of late awakened to the great importance 

of a sufficient supply of pure water, and to the fact of disease and 

death arising from the pollutions so commonly to be found in that 

which is in many cases still supplied. The outbreak of cholera 

last year repeated the lesson of previous visitations, and it will be 

weU if this lesson be not lost upon the conmiunity, or forgotten 

until it be repeated, as it most certainly will be if neglected. I 

do not, however, propose to limit the discussion of water impurities 

to those forms alone which are supposed to lead to the spread of 

epidemics ; I prefer to include all the conmionly occurring varieties, 

as the present seems to be a favourable time for reviewing the 

knowledge we already possess respecting them. 

In chemical language, any substance dissolved or suspended in 
water ; — any material, whether solid, liquid, or gaseous, which is 
found in addition to its chemically combined oxygen and hydrogen, 
constitutes an impurity. In this sense an impurity is not neces- 
sarily injuriovs. Some are perfectly harmless, or even, in certain 
cases, beneficial ; others are doubtful ; some are certainly noxious. 
Chemically pure water is seldom or never found in nature ; probably 
the nearest approach to it exists in rain-water after long continued 
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rains, but even this contains impurities, principally gaseous, 
derived from the atmosphere. 

The same substances will be found in much greater proportion 
at the termination of a long dry season. Various soluble gases 
are contained in the atmosphere, whether naturally present, as 
oxygen, nitrogen, and carbonic acid gas, or resulting from various 
chemical actions of decomposition or oxidation, proceeding on or 
above the surface of the earth, as ammonia, and the vapours of 
nitrous and nitric acids. Bain water accordingly is found to contain 
ammonia, nitrite of ammonia, and nitrate of ammonia, together 
with small amounts of the gases first mentioned. In large towns 
various substances of organic origin are present in the atmosphere ; 
but most of these are gradually oxidised and converted into harm- 
less compounds. Again ; into the atmosphere of colliery districts, 
notably where there are coke-ovens, as well as into that of towns, 
a large amount of sulphurous acid gas is constantly being 
poured; this gas is quickly converted, by oxidation, into sul- 
phuric acid. Bain water in these localities will contain sulphate 
of ammonia, and probably at times free sulphuric acid. I have 
found abundant evidence of this in the rain water of Wigan. 
None of these impurities can be considered of any moment; 
their proportionate amount is very small, and, even were it 
larger, there is no reason to suppose they would be injurious. 
The peculiar taste of rain water is sometimes ascribed to the 
absence of the substances commonly met with in solution in spring 
water; but there can be little doubt it arises from atmospheric 
impurity, and it may be removed by an ordinary filter. In country 
districts the rain water will almost certainly act upon lead, and if 
it be collected from a leaden roof, or stored in a leaden cistern, it 
will become contaminated with that metal. In large towns, 
according to Miller, the rain water is generally so impure as not to 
have this action ; yet the rain water of Wigan, already mentioned, 
has strong action upon lead. 

Filtered rain water free from lead may be regarded as the safest, 
and on the whole the most to be recommended form in which 
water can be obtained for drinking and cooking. 
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On soaking into the ground, the water which has fallen as rain 
dissolves whatever soluble matters the soil and rocks may contain; 
and thus we obtain the various descriptions of spring and river 
water. The impurities present may be of organic, or of mineral 
origin. There will always be more or less soluble matter derived 
from that portion of the soil which is of vegetable origin. If this 
be in large amount the water will have a dark tinge, as was the 
case with the Bivington water when first brought to Liverpool. 
But organic matters exposed to the influence of oxygen, especially 
when in a state of fine division, gradually become oxidised ; and 
this action is constantly taking place in water containing it. The 
products of oxidation consist almost entirely of carbonic acid and 
water. A portion of the carbonic acid remains in solution ; the 
rest, coming off in minute bubbles, gives to spring water its well 
known sparkling character. Such carbonated water has a much 
greater solvent action upon many mineral substances, particularly 
the carbonates of lime, magnesia, and iron, than pure water has. 
The two first of these are accordingly amongst the commonest 
impurities of natural waters, and the last is very frequently present, 
though usually in small proportion. 

The nature of the mineral impurities of spring and well water 
will depend on the composition of the soil and rocks, with which it 
has been in contact. Thus in the case of hard slaty or gritty 
rocks, such as are common in the older geological formations, and 
in the hilly parts of the country, there is very little capable of 
being readily dissolved, and the natural waters of such districts 
usually contain but a very small proportion of mineral matter. 
On the other hand, in calcareous districts, as in those of the Car- 
boniferous Limestone, and in the chalk districts of England, a 
considerable amount of lime, chiefly as carbonate, is found in the 
water of springs ; accompanied by carbonate of magnesia in 
smaller proportion, and by the sulphates of lime and magnesia. 
The other commonly occurring mineral impurities are chloride of 
sodium, and silica; the latter usually in very small proportion. 
The following analysis, which I have lately made of a spring water 
from Cumberland, will serve as an example ; it may be regarded as 
A water of very fair quality. 



80 ON WATER AND ITS IMPURITIES. 

Grains per Gallon. 

Carbonate of lime 2' 10 

Carbonate of magnesia 1'62 

Sulphate of lime 1*77 

Chloride of sodium 1*11 

Chloride of calcium 0'12 

Silica and oxide of iron 0*21 

Nitrites (a trace) 

Loss 0-38 

Total fixed or inorganic solids 7*81 

Organic and volatile matter 0*87 

Total solid matter 8-18 

Hardness 4°*9 

The following is an analysis of the Biyington water, made a few 
years since by my predecessor, Dr. J. B. Edwards.* 

Ciraina per GaUon. 

Carbonates of lime and magnesia . . . . 1*01 

Sulphate of lime 2*80 

Chloride of sodium 1*90 

Silica 0-20 

Oxide of iron (a trace)- 

Organic matter 2*06 

Total 7-47 

The composition of river-water will of course resemble that of 
the springs from which it is chiefly derived. By contact with the 
atmosphere, however, and by the agitation of motion, much of the 
excess of carbonic acid contained in the latter escapes; and a 
corresponding amount of earthly carbonates becomes separated and 
deposited. Thus ''the calcareous springs in the chalk districts 
around London contain from 18 to 20 grains of chalk per gallon ; 
six or eight grains of which become separated by exposure of the 
water to the atmosphere, so that a running stream will seldom 

* '* An inquiry into the properties of the Bivington water, by J. B. Nevins, 
M.D., and J. B. Edwards, P^.D., F.C.S/' - 
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contain more than twelve or fourteen grains of chalk per gallon in 
solution." — [Miliar.] 

In connection with the recent schemes for supplying water to 
London, Liyerpool, and other large towns, it will be interesting to 
note the composition of certain lake waters, according to the 
analyses of Professor Way. 

OraixiB per Gallon. 
Haweswater. Ullfiwater. Thirbnere. 

Carbonate of lime 0-90 1-46 0*75 

Carbonate of magnesia .... 0*86 0*42 0*29 

Carbonate of soda 0*56 0-40 0*20 

Sulphate of soda ...... 0*90 0*65 0-78 

Chlorides of sodium and potassium . . 0*40 0*69 0*77 

Oxide of iron, silica, &c 0*25 0*20 0*06 

Organic matter 0*62 0*85 0*77 

Total soUd matter 8*99 4*16 8*61 

Hardness before boiling .... 2'**0 2°*1 l'*5 
Hardness after boiling l'*8 2^*1 l'*5 

Professor Way's opinion of these waters is that any one of them, 
or a mixture of them, would be admirably suited for the domestic 
supply of town populations, whether large or small. 

A class of impuiities must now be considered, which are of the 
greatest importance in reference to questions of health; those, 
namely, which are of organic origin. Thus, surface drainage water 
will contain some of the soluble organic matter, chiefly vegetable, 
deriyed from the soil ; if it flows over cultivated land, it may be 
farther contaminated by animal matter from manure ; and finally, 
in innumerable cases, the products of human and animal excretion 
find their way into it, either on the small scale, as with town, 
village, and farm wells, or wholesale, as where the sewage of a 
town is poured into a stream. The subsequent history of these 
organic impurities is instructive. Chemically they may be arranged 
under two heads — the non-nitrogenous and the nitrogenous. As 
all organic beings contain nitrogen, it is evident that this element 
must be found amongst their products of decay, as well of vege- 
tables as of aiumals. But the former contain a oomparatively very 
small amount, hence much the larger proportion of the vegetable 
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organic matter will consist of substances composed of carbon, 
hydrogen, and oxygen only. On the other hand, that which is of 
animal origin will be distinguished by its containing a large 
amount of nitrogen united with these same three elements. There 
will also be a little nitrogenous matter of vegetable origin. With 
regard to properties, however, no distinction can be drawn between 
nitrogenous matter of animal and that of vegetable origin. What- 
ever its source, it is always characterised by its chemical instability. 
Azotised compounds, when no longer under the influence of life, if 
in presence of moisture, immediately begin to undergo changes, 
splitting gradually into less and less complex compounds, and 
finally becoming oxidised, and thus in a sense destroyed. The 
change will be the more rapid in proportion to the fineness of 
division of the material ; notably therefore when in solution or 
suspension in water. Of the elements constituting the azotised 
matter, the carbon will ultimately become carbonic acid gas, and 
the hydrogen will form water. The same thing will occur to the 
carbon and hydrogen of non-azotised matter. The nitrogen, the 
peculiar element of the former of these classes of substances, will 
be first converted, mainly, into ammonia; by further change of 
oxidation, all the nitrogen will pass into the state of nitrous or 
nitric acid, which, by acting on the carbonates present, will appear 
in solution in the form of nitrites and nitrates respectively. 

At a certain stage, then, we shall find in the water an amount of 
unchanged or partially changed nitrogenous organic matter, 
together with ammonia, nitrites, and nitrates, the products derived 
from impurities previously present. Such wiU be the character, for 
example, of a well water fed by farmyard in-drainage, and of a 
river water just below the point where it receives town sewage. 
If we follow the latter in its downward course, we shall find that 
first the unchanged or partially-changed nitrogenous organic 
matter will cease to be detected, then the ammonia will more or 
less disappear, until finally the only evidence of the previous con- 
tamination of the water, by the substances I have referred to, will 
be the nitrites and nitrates still present (these latter remaining 
permanently), with or without traces of ammonia. 

It has been stated that the bulk of vegetable t>rganic matter is 
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composed of substances formed of carbon, bydrogen, and oxygen. 
Such substances are, as a mle, less liable to change than those 
which also contain nitrogen; yet when in contact with nitro- 
genous matter in a state of change, the chemical action is com- 
municated to the non-azotised matters, which are thus rendered 
as unstable as the rest. Under the circumstances which have 
been described, where water takes up vegetable matter, such 
contact is ineyitable. The result is the slow decomposition and 
ultimate oxidation of the whole of the organic impurity present 
in the water. 

We must return 'for a few moments to the consideration of 
an impurity already mentioned, namely, lead. Spring and river 
waters act very differently upon this metal, according to their 
composition. As a rule, the softer the water the greater is its 
power of dissolving lead. The action is also favoured by the 
presence of chlorides or nitrates. Dr. Nevins has shown that 
the presence of solder in a leaden cistern favours the solution 
of the metal, by establishing a galvanic current. Hence, cisterns 
which are made by " autonomous soldering " are to be preferred, 
if lead must be used at all. In the experiments performed by 
Drs. Nevins and Edwards (described in the pamphlet already 
named), they found that Bivington water was acted on by lead 
in all cases, the metal becoming dissolved. My own observations 
have shown the same thing. It is highly desirable, therefore, 
that Liverpool water should not be stored in leaden cisterns. 

We may next inquire briefly into the character and effects of 
the various classes of water impurity. As to mineral matters, 
it will not be necessary to consider any but the compounds of 
lime and magnesia. These are the ingredients to which, almost 
entirely, the hardness of water is to be ascribed, this quality 
being recognised by the action of such water upon soap. When 
soap is used with hard water, its organic acids unite with the lime 
and magnesia present, forming insoluble curdy-looking com- 
pounds. Until the whole of these bases has been so combined, 
the soap can exert no cleansing power, and is therefore destroyed 
without equivalent. The late Dr. Clark devised a method of 
indicating the amount pf hardness in waters, which is now almost 
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nniyersally employed. Each degree of hardness represents one 
grain per gallon of carbonate of lime, or its eqniyalent' amonnt 
of other hardening ingredient in solution. Thus water of 10*" of 
hardness contains either ten grains of carbonate of lime in the 
gallon, or such an amonnt of hardening material, of whatever 
nature, as will destroy as much soap as the ten grains of carbonate 
of lime. After prolonged boiling, * the hardness of water is 
usually lessened, the difference representing appro^mately the 
amount of earthy carbonates originally present held in solution 
by carbonic acid. The permanent hardness is chiefly due to earthy 
sulphates. 

Some have suggested that the presence of lime in potable water 
is desirable as an article of diet, to supply the waste of the tissues 
containing it. But the hard tissues change very slowly, and 
there seems to be quite a sufficiency of lime in ordinary articles 
of food to supply their waste. On the other hand, there is no 
reason to suppose that hard water is injurious ; nor am I aware 
of any facts which support the popular notion that it is liable 
to produce calculous disorders. Still, from considerations of 
cleanliness, there can be no doubt that water supplied to towns 
should be as soft as possible. The hardness of several lake waters 
has been given. That of Bala Lake (which contains 2*08 grains 
of solid matter per gallon) is O'^'S. That of Loch Katrine is 0''*2. 
That of the Thames, as supplied by the Metropolitan Water 
Companies, is about IS"*. The water supplied to London by the 
Kent Company is as high as 16''. The hardness of the Liverpool 
water varies, I believe, according to the proportions in which 
the Bivington and well waters are mixed. On July 12th I found 
it to be 4''*6, as supplied to the laboratory of the School of 
Medicine. 

It is difficult, from the absence of rigidly ascertained fiicts, 
to speak definitely of the effects produced by organic matter in 
water, yet there are some conclusions which may be drawn with 
safety. Many observations unite in proving that nitrogenous 
organic matter in a state of decomposition is injurious. This 
has often been shown in the case of solid articles of food, which 
in particular stages of decay frequently give rise to symptoms 
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of irritant poisomng. Bnt, what is more to the pnrpose, the 
haUtaal nse of decomposing food, as in ease of the '^rast" of 
the Faroese, prodnces very considerable derangement of the 
digestiye system, and, most important, a strong constitutional 
tendency to the contraction of zymotic diseases. [See Dr. Car- 
penter's Human Physiology, 6th ed., p. 48.] Many cases have 
occnrred which teach ns that similar matter present in drinking 
water prodnces exactly the same effects; and it is nniversally 
felt that one of the most important aids in the prevention of 
epidemics is a plentiftd supply of pnre water. With regard to 
cholera, it is certain that the draining of sewage into well water 
is a most potent canse of the spread of that disease. pB^or cases, 
see Dr. Frankland's paper on ** Water Supply and the Cholera," 
in the Quarterly Journal of Science, July, 1867; also Dr. 
Lankester's Reports on Public Health, in the same periodical. 
See also Dr. Frankland's lecture on Water, deliyered at the 
Boyal Institution, and fidly reported in the Laboratory of 
June 1st.] 

With regard to the non-nitrogenous organic impurities of 
water, it is generally assumed that they are either less injurious 
than the former class, or that they are positively innocuous. 
In the absence of known facts, it is impossible to state the 
value of this opinion. That such matters are less objectionable 
than nitrogenous is most probable ; that they are quite harmless 
is most doubtful. On the whole, it is safest to look with sus- 
picion, or to reject, water which analysis shows to contain a 
notable quantity of organic matter of whatever kind, and par- 
ticularly if nitrates are present ; as these, though harmless in 
themselves, point to nitrogenous contamination. Any attempt 
to fix a definite ^ amount must be more or less arbitrary; but 
if we condemn all waters which contain more than two grains 
of organic matter per gallon, we shall scarcely be erring very 
fiur on the side of safety. Before mentioning the composition 
of certain specimens, it is desirable to say a word on the method 
of analysis. The total solid impurity is ascertained by evaporating 
a known quantity to dryness, after addition of a known weight 
of carbonate of soda (to prevent loss by the decomposition of 



86 ON WATER AND ITS IMPUBITIES. 

chlorides), and keeping the residue for a time at a temperature 
of about 260° F. It is then ignited, carbonic acid (in solution, or 
as carbonate of ammonia) added, to reconyert any decomposed 
carbonates, and the whole again gently heated. The difference 
between the weights before ignition and at the close represents 
the volatile matter. This consists almost entirely of organic 
matter, which may, however, be accompanied by the volatile 
constituents of nitrites and nitrates, and by some water which 
has been strongly combined. The result, therefore, represents 
the state of the water as to organic matters not quite accurately, 
but approximately. A few instances will now be instructive. 
The water supplied to the metropolis by Thames companies in 
September, 1866, contained volatile matter varying from 0'76 
to 1*00 grains per gallon. During the late outbreak of cholera, 
specimens of water from five wells, extensively used in and near 
Wigan, were examined by Dr. Angus Smith, who found re- 
spectively 20*23, 6*89, 2*02, 5*42, and 2*06 grains of organic 
matter per gallon. All the five contained nitrates, the first two 
in immense quantity. Shortly afterwards I examined the waters 
of ten weUs used in Hindley and Ince, where also cholera made 
great ravages. The organic and volatile matter amounted re- 
spectively to 9*24, 10*05, 9*88, 11*56, 8*09, 6*52, 4*87, 4*98, 
7'18, and 11*76 grains per gallon. All except one contained 
nitrates. It is not easy to conceive a worse state of things, for 
in those townships the wells form the sole sources of water 
supply. 

It has long been felt that the method of analysis already 
described was tax from giving a clear account of the condition 
of a water as to its organic impurities. Dr. Frankland has 
lately adapted a much improved system with regard to the metro- 
politan waters. He estimates the total amount* of combined 
nitrogen, the amount present in the form of nitrates and nitrites, 
and the anmionia. On an average, the amount of combined 
nitrogen is about 0*4 parts in 100,000. The oxidised nitrogen 
corresponds to a previous sewage contamination of about 2,600 
parts in 100,000 (as calculated from a comparison of average 
filtered London sewage). There is no appreciable difference 
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between the total nitrogen and the oxidised nitrogen, showing 
that before the water is delivered the nitrogenons organic matter 
has become thoronghly oxidised, and thus rendered harmless. 
The water of Loch Katrine contains 0*04 in 100,000 of combined 
nitrogen. 

On the other hand, Messrs. J. A. Wanklyn, £. T. Chapman, 
and M. H. Smith, of the London Listitntion, condemning Dr. 
Frankland's system of analysis as nntmstworthy, have adopted 
another. They estimate the free ammonia present in the water, 
and afterwards convert the combined nitrogen into ammonia by 
distillation with various oxidising agents. The conclusions they 
have arrived at from various analyses are, briefly, that the water 
of deep springs is best adapted for town supply, and that derived 
from rivers and lakes is objectionable as containing too much 
'' albuminoid " nitrogen. Mr. B. H. Smith, after examining the 
water of Bala Lake by this method, condemns it as being 
organically as bad as Thames water. The authors of the method 
have also condemned the water of Loch Elatrine. The system, 
however, is as yet in its infancy, and this will induce considerable 
hesitation in accepting these conclusions, so different from the 
opinions generally held by chemists. Many chemists have 
endeavoured to compare the organic contamination of waters by 
the use of permanganate of potassium. Dr. Frankland, how- 
ever, has conclusively shown that no reliance can be placed upon 
this method of estimation. 

It will be unnecessary here to speak of the various schemes 
which are afloat for supplying London and other towns with 
pure water. There remain to be considered innumerable small 
towns and villages, which are not taken account of in any of the 
schemes. I would observe here, that since water which is to be 
used for drinking and cooking must possess qualities which are not 
required in that intended for other purposes, it is not necessary 
that the whole of the water supplied should be pure, but simply 
that required as stated. And although for large towns it may be 
more feasible to have a single than a double service, in other 
cases the latter maybe preferable. I have already stated the 
advantage of using filtered rain water stored in slate cisterns 
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or wooden tubs. A cheap filter, within the means of the working 
classes, is much to be desired. Perhaps a large flower-pot con- 
taining animal charcoal (or the magnetic compound described in 
the Lancet of July 6th), sand, and pebbles, would make a Mr 
substitute. With regard to filters in general, late experiments 
by Mr. Byrne show that the purifying power of a new filter is 
no criterion of its permanent value. It is essential, before deciding 
upon its merits, to examine its action after a large quantity of 
water has passed through it. 

When a supply of bad water is inevitable, and filters are too 
expensive, it is important to have a ready means of to some extent 
neutralising or destroying the noxious ingredients. The best 
seems to be the employment of the alkaline permanganates, such 
as " Condy's fluid." Supposing the drinking water is kept in a 
white vessel (if in a dark one, a white plate may lie at the bottom), 
the fluid is added, with stirring, until the whole acquires a fiEdnt 
pink tinge, as seen against the white surface. In a few moments 
this will usually have disappeared. The treatment should be re- 
peated two or three times a day, and as often as firesh water is 
added. In this case the permanganate seeks out and oxidises just 
that portion of the organic matter which is most objectionable ; 
that, namely, which is most rapidly decomposing and ready for 
oxidation. But, after all, such expedients are only, like the miner's 
safety lamp, of use in temporarily enabling the owner to find a 
place of safety — a sufficient supply of pure, uncontaminated 
water. 
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The subject of this maJformatiozi was admitted as a female into 
the Royal Infirmary, under the care of Mr. Bickersteth, April 18th, 
1867. She gave her name as Mary W., and stated that her age 
was 89, but she looked much older. She earned her livelihood as 
a street hawker. She was tolerably stout and thick set, and rather 
tall for a woman. The complaint for which she was admitted was 
ihat of dry gangrene of the right foot, the toes and part of the 
heel being in a state of sphacelus ; there was also ulceration of the 
leg. As soon as her bonnet was removed, it was noticed that she 
had been in the habit of shaving, for about a day's growth of 
what would have made a tolerably thick beard was at once obvious. 
Her voice was deep-toned, and decidedly masculine in character. 

Some suspicion being entertained as to her true sex, she was 
ordered into a bath, much against her will, and it was then dis- 
covered that she was a hermaphrodite. The gangrene of the foot 
and the ulceration of the leg seemed to be progressing favourably, 
till the night of the 21st, when, without any known cause, she was 
seized with a severe attack of purging, followed by obstinate 
bilious vomiting, which continued without any improvement until 
the morning of the 24th, when she died with symptoms of collapse. 
During her illness she never complained of any pain or tender- 
ness over the abdominal region. It was accidentally discovered by 
the nurse that she had brought a razor in her pocket. While an 
inmate of the Hospital she was very quiet and taciturn, never 
speaking unless spoken to, and unfortunately, in consequence of 
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her Tinlooked-for^ death, no questions as to the sexual feelings 
were pnt to her, except as to the menstrual fonction, to which 
she replied that she had eveiy month a slight coloured discharge. 
She was retired and solitary in her habits, always sleeping in 
a room by herself. For the foregoing particulars of her case, I 
am indebted to the courtesy of Mr. Puzey, the House Surgeon. 

On the post-mortem examination several patches of ulceration 
were found, in the lower portion of the ileum and in the com- 
mencement of the colon ; they seemed to be of recent origin, 
there being no cicatrices visible. One had passed on to perforation, 
which, by producing peritonitis, was the cause of death. The 
aorta and the arterial system was the subject of advanced calcareous 
degeneration. The accumulation of adipose tissue in the abdomen 
was excessive. 

Description of the Body. — The body was covered by a thick 
layer of subcutaneous fat. The forehead was broad and smooth, 
and the eyebrows were not strongly marked. The hair of the 
head had been worn long like a woman's, and was somewhat 
grey. On the cheeks, upper lip, and chin, was a greyish stubble, 
and if the hair had been allowed to grow on these parts, a very 
fEur moustache and beard would have resulted. The nose was 
small and well proportioned, the ears were also small, and pierced 
for ear-rings; the neck was short and thick; the shoulders were 
broad and square set; the chest was large, and the abdomen corpu- 
lent. The general contour of the trunk was decidedly masculine, 
and disproportionately large to the extremities, which were small 
and feminine in character. The pelvis appeared to be somewhat 
wider than in a well formed man. The mammary glands and 
nipples were entirely undeveloped. The skin of the trunk and 
extremities was fair and smooth, and singularly deficient in hairy 
growth. - 

Description of the external parts of generation* — The mons 
veneris was large and prominent, and but sparsely covered with 
hair. Below it, was a distinct penis measuring, without stretching, 
two inches in length, and upwards of two inches in circumference. 
The organ possessed a very perfect glans, except that it was 
imperforate; and it had also an ample prepuce, which was retracted 
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behind the glans. The dorsal aspect of the penis had a most 
natoial appearance, but its nnder surface was very imperfectly 
deyelopedy being only covered by mncons membrane. The 
corpus spongiosum was altogether absent, and in its place ran 
a groove, representing the normal urethra, from the glans for 
two-thirds of an inch backwards. The prepuce was attached 
on the under surface of the organ along the margins of the 
urethral groove, and then passed downwards, as a strong fold 
or frsenum, to the orifice of the urethra, which was situated 
between the labia, very much as in the normal female parts. By 
this band the penis was tied down, so that erection, properly 
speaking, must have been impossible. The skin folded on each 
side of the root of the penis, to form labia majora. These 
labia in some respects resembled the ununited scrotum of the 
hypospadic male, but far more the labia of the female, to which 
they were similar not only in shape and size, but in the way 
their inner surfaces lay in exact apposition, except at the upper 
part, where they were separated by the overlapping penis. Be- 
tween the labia in the median line, two and a half inches from 
the anus, was the urethral opening, into which a No. 12 catheter 
could be readily introduced by directing it downwards and back- 
wards. The posterior border of this orifice was formed by a 
crescentic fold of mucous membrane, while anteriorly the opening 
was continuous with the urethral groove of the penis. There 
were no traces of nympha), or of a vestibulum vaginsB. Posteriorly 
the labia blended with the skin of the perinaBum, about an inch 
from the anus. 

Description of the internal genito-urinary or gems. — On looking 
into the pelvis the bladder was seen lying in its normal position^ 
and behind, and adherent to it, was felt a solid body, evidently 
the uterus, the fdndus of which projected slightly above the level 
of the bladder. The peritoneum was reflected directly from one 
organ to the other without forming any vesico-uterine pouch, and 
it extended laterally from the sides of the uterus and bladder 
to the brim of the pelvis, forming two distinct broad ligaments. 
From the ia^i that the uterus was not fairly in the middle line, 
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but lay considerably to the left side, the left broad ligament 
was necessarily shorter and smaller than the right. 

Dissection of the pa/rts. — On laying open the bladder, it was 
fonnd to be normal in size and shape. The urethra, which measured 
one inch in length, joined the vagina about half-an-inch from the 
common external orifice, and presented no unusual features. The 
vagina was about two and a half inches long, and devoid of rug» ; 
its calibre was sufficiently large to admit the little finger, except 
near the external orifice, where it was veiy constricted. Tracing 
it upwards, it was found to be continuous with the cavity of the 
uterus, which has been described as connected with the posterior 
wall of the bladder. The uterus was provided with a distinct os 
externum, the lips of which were clearly recognisable. On slitting 
up the organ itself, the arbor vitsB of the cervix was found to 
be well developed, and the cavity of the uterus was large in 
proportion to its bulk; the walls, on the other hand, being 
only the eighth of an inch in thickness. Passing to the struc- 
tures found in the broad ligaments on the left side, there was 
a fallopian tube, perfectly developed, and of a size proportionate 
to that of the uterus; it terminated in an open fimbriated 
extremity, from which a very fine probe could be passed 
into the cavity of the uterus. On this, the left side, an im- 
perfect round ligament could be traced, but no vestige of a 
genital gland, whether testis or ovary. Very singularly, however, 
in the immediate neighbourhood of where the genital gland 
might have been expected to lie, and within a short distance 
from the fimbriated extremity of the fallopian tube, there was 
a somewhat ill-defined body, which looked like a lobule of fat, 
projecting, so as to be almost pendulous, from the surface of 
the ligament. When the peritoneum and fat were removed from 
it, it was found to contain a series of tubules, which in their 
arrangement corresponded exactly to those which form the par- 
ovarium or organ of Bosenmiiller in the normal broad ligament ; 
in fact, it might be considered as a tolerably well-marked 
specimen of a parovarium. Turning to the right broad liga- 
ment, there was seen, as upon the left side, a distinct fallopian 
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iabe, only not so large or so well developed as the left one. Its 
canal was also continnons with the uterine cayity, but its fim- 
briated extremity was very feebly marked and was not patulous. 
This fimbriated extremity was adherent to a body which repre- 
sented the right genital gland. On examining carefally the 
genital gland, which was about the size of a half grown acorn, 
it was found to be distinctly of the nature of a testicle. A section 
of it presented the characteristic lobular appearance of that organ, 
and portions of it, when placed under the microscope, were found 
to consist of convoluted tubes T^^th of an inch in diameter. At 
a short distance from the testicle was a small firm mass, which 
was found to be the globus major or caput epididymis, the 
eoni vasculosi of which were clearly traceable. From the caput 
epididymis an exceedingly tortuous duct, which must be con- 
sidered as the representative of the body and globus minor of 
the epididymis passed between the layers of the broad ligament 
towards the body of the uterus, in a direction nearly parallel 
with that of the fallopian tube. As it approached the uterus, 
it became less and less tortuous, and finally almost straight. 
It could be traced with great ease, running down the side of 
that organ, very dosely connected to it, to a point nearly on a 
level with the os uteri, where it abruptly terminated in a csQcal 
extremity. The greater part of that portion of the tube which 
ran down the side of the uterus was very much dilated and 
presented, when laid open, a number of imperfect septa stretching 
across it, which gave it an appearance not unlike the duct of 
the gall bladder. The existence of any distinct connection between 
the testicle itself and globus major of the epididymis was very 
difficult to determine, as a careful examination only showed one or 
two delicate uniting filaments, which might be considered as 
representing the vasa efierentia, and whether these were permeable 
or no, it was impossible to ascertain. 

Briefly, then, to recapitulate: there were present in this 
subject a tolerably developed vagina and uterus, in the left broad 
ligament were found a fSsdlopian tube, a round ligament, and 
what was considered to be a parovarium, but no trace of either 
testicle or ovary; while in the right broad ligament there existed 
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a fallopian tnbe and a distinct testicle with an epididymis and a 
vas deferens, which was traceable on the side of the ntems as 
far as the cervix, the junction, however, between the testicle 
and the epididymis being very feebly, if at all, developed. The 
conformation of the pelvic cavity may be regarded as intermediate 
between the male and female types. The following are the 
measurements of the diameters of the inlet: — 

LiohdB. 

Antero-posterior 8| 

Transverse 6 

Obliqne 6^ 

There is one point in connection with oar case which requires 
a passing comment, n&mely, the alleged partial occurrence of 
the menstmal function, although, as was afterwards ascertained, 
no ovaria existed. I do not think we ought to doubt altogether 
the truth of this statement, as the interior of the uterus repre- 
sented a large surface, the lining membrane of which had a most 
natural appearance, and, moreover, the person herself could 
hardly be supposed to have any object in deceiving. 

We have now to consider the subject of hermaphroditism, and 
the best way to obtain a clear comprehension of these malfor- 
mations is to make ourselves acquainted with the natural develop- 
ment of the genital organism in intra-uterine life ; for the investi- 
gations of modem embryologists have been of the greatest assist- 
ance in enabling us to understand the possibility of their occurrence. 
I have thought proper, therefore, here to introduce a short 
summary of the foetal development of the internal generative 
organs. 

In early embryonic life, situated below the kidneys, on either 
side, are two conical-shaped organs named the Wolffian bodies. 
These structures act as the primordial kidneys, and as the latter 
become developed they disappear. Each Wolffian body possesses 
an excretory duct, which runs down from its summit along its 
outer side, and opens into the allantois, or rather into that 
part of it which is known as the uro-genital sinus. Upon 
the inner side of these bodies there soon appears a genital 
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gland, wliich is the future testis or ovary. About the same 
period of embryonic existence a whitish band, which after- 
wards becomes hollowed out into a tube under the name of 
Miiller's duct, is deyeloped on the iimer surface of each Wolffian 
body, opening below into the uro-genital sinus close beside the 
excretory duct. So far as development has yet proceeded, the 
radimentaiy structures necessary to the organism of either sex 
are present, and according to the type or innate sexual impress 
of the new being will depend the development of some of the 
structures and the atrophy of others. Thus, in the male the 
excretory ducts of the Wolffian bodies are developed into the vasa 
deferentia, and the genital glands assume the characters of the 
testis, while Miiller's ducts cease to grow. In the female, 
on the contrary, Miiller's ducts are developed into fallopian 
tubes, uterus, and vagina, and the genital glands assume 
the character of ovaries, while the excretoiy ducts cease to 
grow. The upper ends of the Miillerian ducts form the 
fallopian tubes, and in animals the comua or horns of the uterus ; 
while their lower ends become fused together into a single tube, 
which at a later period is differentiated into the body of the uterus, 
the cervix, and the vagina. Where, the fusion is not complete, 
a double uterus or vagina is the result. The Wolffian bodies 
themselves, as the above-mentioned parts become developed, 
gradually dwindle away, and upon their sxmmiits is developed 
a new formation, dissimilar to tiie Wolffian body proper, which, 
in the male, ultimately forms the globus major of the epididymis ; 
and in the female, the series of tubules situated between the 
layers of the broad ligament close to the ovary, which is known 
as the parovarium or organ of BosenmiiUer. 

In the adult female, the remains of the primitive excretory 
ducts are ordinarily to be found under the name of Oaertner's 
ducts, on the anterior aspect of the vagina in the lower animals, 
especially the ruminantia, and they may be considered to repre- 
sent the vasa deferentia of the male. 

In the adult male, the remains of the primitive Miillerian 
ducts are represented by the sinus-pocularis or utriculus in the 
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prostate gland, which is the analogue of the uterus and vagina 
of the female. 

The following table will make this brief account more easily 
understood : — 

Table iUvstrative of the development of the common primary 
fostal genital system, according to the sexual type. 



Genital Glands 



MuLLERiAN Ducts 



in the male. 
Testes. . . . 

Disappear (except 
as the sinus 
pocularis) . 



IN the female. 
Ovaria. 



Excretory Ducts of 
Wolffian bodies . 



Yasa deferentia 



Fallopian 
uterus, 
vagina. 

Disappear 
human 



tubes, 
and 

in the 
subject, 
(remains, if in the 
lower animals, 
under the name of 
Gaertner's ducts.) 



Parovarium or organ 
of Kosenmiiller. 



New Formation on \ 

THE Summits of [Globus major of 
THE Wolffian j epididymis 
bodies ... / 

With respect to the development of the external organs of 
generation, it is quite sufficient for me to state that the scrotum 
corresponds to the labia majora and the penis to the clitoris. 

I would observe, in anticipation of the subject we are about 
to consider, that as we have seen only one genital gland, whether 
testis or ovary, appears on each side in connection with its 
Wolffian body, we ought to be exceedingly cautious in believing 
that both organs have ever been found on the same side, and 
indeed we may be sure that, in cases where such an anomaly 
was supposed to exist, there was a fallacy somewhere. The sub- 
ject we have before us, which is one of great interest, has been 
very fully worked out by Sir James Simpson, in the Cyclopadia 
of Anatomy and Physiology, and I have liberally availed myself 
of his valuable researches. 
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Hermaphroditism has heen divided into two classes, the true 
and the spnrions. The spnrions is that in which the imperfec- 
tion is confined to the external organs. In the male it is com* 
monly due to arrest of development; in the female, to excess 
of development, but with this class we are not now concerned. 
The true, which is again subdivided into two varieties, the 
'lateral" and the "transverse," has to do with the internal 
organs. In the lateral we find a strange eidmixture of the sexual 
types, while the genital organism on each side is antagonistic, male 
on one, female on the other. In the transverse, the female sexual 
type is found associated with the distinctive genital glands of the 
opposite sex. Our case belongs to the *' lateral " sub-division, and 
Professor Simpson, in addition to many in the lower animals, has 
collected two or three very similar instances in the human subject. 

In one, a young person about fourteen years of age, fallopian 
tubes, uterus and vagina existed, while on the right side there 
was a testis, on the left an ovary. The vagina and urethra ter- 
minated in a common constricted opening in the perinsBum. The 
external organs were those of a hypospadic male. Strange to say, 
during life this case had always been looked upon as belonging to 
the male sex. Another, and still more remarkable case, is that of 
Marie Derrier, or Charles Doerge. This person was registered as a 
female, but at forty was persuaded to change his name and dress 
to those of a man. After death, however, fallopian tubes, 
uterus and vagina were discovered, with a testis on one side 
and an ovary on the other. From the description of the general 
eonfiguration of the body, and of the disposition of both the 
external and internal generative parts, I am led to believe this 
ease was exactly parallel to the present one. 

Simpson has given us a full account of this malformation in 
a domestic fowl that he himself had an opportunity of examining, 
and I adduce it, simply because it assists us to take a correct 
view of lateral hermaphroditism. The fowl had all the appear- 
ance of being a cock^ and until it conmienced to lay eggs was 
considered to be so. On the right side, although no testis 
could be discovered, a well-developed vas deferens was found; 
on the left was a normal ovary and oviduct. The bird was never 
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known, however, to incubate; but, on the other hand^ crowed 
regularly, and often attempted to imitate the functions of the 
cock. 

The present example of lateral hermaphroditism may be con- 
sidered, then, to occupy a neutral position, as possessing in 
combination some of the characteristic attributes of both sexual 
types, although probably the feelings, if any existed, were slightly 
more in common with women than men. I think that the 
absent genital gland on the left side is an ovary and not a 
testis : the fact of the uterus lying much over to that side, and 
the presence of the parovarium in the broad ligament, tends 
to support this opinion; for there can be no doubt but that 
in very early fcBtal life a rudimentary genital gland appeared, 
but, development failing, it dwindled away. 

Becollecting the natural development of the primitive embryonic 
structures, we can readily comprehend the several anatomical 
deviations in malformations of the sexual apparatus. We have, 
however, another element in true hermaphroditism to consider 
— an unseen, vital element — ^I mean that of the sexual types, 
which, as I shall point out, exist independently of the existence 
of distinctive genital glands, whether testes . or ovaries. Let 
us, therefore, ascertain the normal relation of the sexual types 
to the individual. In the first place, it does not seem too 
hypothetical to infer that both sexual types co-exist in man and 
in every vertebrate animal, and that the evident sex is merely 
the prevailing type, the individual being bom with the latent 
element or type of the opposite sex. We cannot suppose that 
it is a matter of chance or accident in the development of the 
embryo which type is to predominate, for we know that the genital 
system of the foetus is at first of such a double character that 
it is as capable of being developed into the male as into the 
female organs; it is, therefore, more reasonable to think that 
naturally one or other sexual type is destined to distinguish the 
life of the new being from the moment of fertilisation of the 
ovum, for no one can deny that the sex of the future bird is 
predetermined in the egg before incubation commences. From 
the well known fact of the dove tribe ordinarily laying but two 
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eggs, which ahnost invariably hatch a cock and hen bird, a 
"pigeon pair" has become a proverbial expression. 

We will now see what evidence we can find in support of 
onr theoretical inference that both sexual types co-exist in 
man» and in all vertebrate animals. It is found that some of 
the peculiarities of the latent or opposite type are sometimes 
evoluted, while at the same time many of the attributes of the 
individual's proper sex to a great extent disappear. We find 
this to be the case when the influence of the ovaria upon the 
^stem is lost, whether as the natural result of age, or from 
their removal by operation. Thus the effect upon a young 
woman,* whose ovaria formed hernial tumours at the inguinal 
rings, and in consequence of their incapacitating her from work 
were removed, was to cause suppression of the catamenia and 
atrophy of the mammary glands, while the body assumed a 
decidedly masculine type. So also in women who have passed 
the ''change of life," that is to say, in whom the functional 
activity of the ovaria has ceased, we constantly remark a tendency 
towards the assumption of the attributes of the male type, as there 
is often an increase of hair upon the face, the voice becomes 
stronger and deeper toned, while the elegance of the female form 
is lost, and not unfrequently the mind exhibits a more deter- 
mined and masculine cast. A like change has been noticed 
after the cessation of reproductive life in the female deer, in 
which horns similar to those of the stag are then developed. 
But it is in birds, after they have ceased to lay, that the 
alteration of the type is most remarkable, for not only may the 
Sunale acquire the variety of colour and the brilliancy of the male 
plumage, but even, as in the case of domestic fowls, the spurs, 
eomb, and wattles of the cock, besides which she may even 
imitate the function of the male bird. 

On the other hand, in the male sex, when the testes have been 
removed early in life, not only are the special characters of that 
sex not evoluted, but, on the contrary, the peculiarities of the 
latent female type come out. Thus, in the human species, if 

* Pott's Surgical Works, quoted by Simpson. 
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this loss has been sustained before puberty, the beard does not 
grow, the voice remains unchanged, and the mammary glands are 
so modified that they assume a resemblance to those of the opposite 
sex. Again, the assimilation to the female type is exemplified in the 
ox, and the approach to the female configuration under similar 
circumstances in our domestic animals is so well recognised as 
to require no further comment. 

I think that these facts, taken collectively, are sufficient proof 
of the normal duality of the sexual types in the individual ; and we 
may safely infer that when the natural ascendancy that one type 
should assume over the other fails to take place, lateral herma- 
phroditism is the consequence. Although the genital glands by 
their presence no doubt exercise an extraordinary influence on 
the sexual, character, yet, strange to say, as we stated at page 
47, the apparent sexual type is sometimes found at variance 
with the existing genital glands, so generally regarded as dis- 
tinctive. Examples of these anomalous malformations belong 
to the " transverse '* subdivision of hermaphroditism. The 
subjects of the '^ transverse " variety possess the female con- 
figuration and sexual type, while internally the ovaries are re- 
placed by testes. The most common example of this irregularity 
is that of the free-martin cow, where we have, to all appearance, a 
heifer — that is to say, the female type — while internally an imper- 
fect vagina and bicomuated uterus are found associated with testes 
and vasa deferentia. 

In the human subject the case of Maria Arsano* is probably a 
perfect analogue to the free-martin cow. This person died at 
the age of eighty, after having passed through life as a female, and 
having been married as such ; yet after her death, although '' the 
external organs of generation were those of a female in their 
natural or normal state," it was found that the vagina was short, 
and terminated in a cuUde-sac, and that the uterus was absent, 
while testes and vasa deferentia replaced the ovaria and fallopian 
tubes. Two other instances in the human female have come to my 
knowledge, in which the female sexual type was obvious, notwith- 

"T Vide Simpson, in Todd's Cydopadia of Anatomy and Phytiology. 
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standing that true testes supplied the place of ovaries ; in both 
these cases the vagina and ntems were imperfectly developed.* 

I would observe that the converse of this anomaly, namely, 
the male type associated with the female genital glands, most 
probably has never been met with; for it would assuredly have 
been discovered in the lower animals if it were liable to occur. 

But there yet remains for me to mention, although not included 
among genuine hermaphrodites, (meaning by such, cases where 
either both sexual types co-exist, or cases in which the general 
female type is found in conjunction with male genital glands,) 
a form of malformation which may happen in the male subject, 
where, in addition to the proper organism of that sex, a more 
or less perfectly developed vagina, uterus and fallopian tubes may 
be found. When we remember that in early intra-uterine life, 
the Miillerian ducts only attain their full development in the 
female, while in the male they cease to grow and are lost, except at 
the sinus pocularis, which represents the lower extremity of the 
conjoined ducts, and corresponds to the vagina and uterus of 
the female, wq have no difficulty in understanding the possibility 
of this anomaly occurring. It is probable that such cases have 
their origin in some faulty innervation of the sexual organism 
at an early period of foetal life, whereby these ducts, instead of 
ceasing to grow, have gone on developing. Examples are re- 
corded of the superaddition of a more or less perfect vagina 
and uterus, in several of the male lower animals. In the human 
subject we have an instance in the case of a soldier,* twenty- 
two years of age, who died of his wounds, in whom the male 
genital organs were complete, except that the testes were un- 
descended, while fallopian tubes, uterus and vagina were also 
present. The man Valmont,t is most probably another example 
of this malformation ; he was married as a man, but on examination 
after death it was found that the testes (?) were retained in the 
abdominal cavity, and that fallopian tubes, uterus and vagina, 
which latter opened into the membranous portion of the urethra, 

* One of the instances had been a prostitute. 
f Quoted by Simpson, in the article referred to. 
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existed. In both these instances of this malformation in the 
human subject, one circumstance is present, which seems to 
justify our referring the origin of the anomaly to faulty innervation 
of the sexual system in the foetal state, namely, that the male 
genital organs were more or less defective in development, seeing 
that the testes were undescended. 

I trust that these remarks will help to clear away some of the 
difficulties connected with a subject of so much interest as the 
development of the genital system. The specimen that has 
suggested this paper may be seen in the Museum of the School 
of Medicine, together with photographs of the external generative 
organs, taken shortly after death. 
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It id not intended in this paper, which must necessarily be 
brief, to describe every delation from the normal arrangement 
which may have existed in the subjects received for dissection, 
but merely to give an outline of the most remarkable of those 
which came under my notice. With regard to some abnormalties, 
their frequency has been carefully observed and noted, but, for 
various reasons, this has not been practicable in the case of all. 
One of these reasons is that the supply of bodies was considerably 
in excess of the demand, thirty-one subjects having been sent 
into the dissecting-room, and it was therefore impossible to get 
all the parts properly and thoroughly dissected. In future, 
however, it is hoped that, through the aid afforded by an increased 
number of students, and the appointment of a Second demon- 
strator, no deviation shall escape notice, or fail to be recorded. 

I propose to describe the peculiarities under the several heads of 
i. Muscular, 2. Vascular. 8. Nervous. 

1. MvMcular. — These were principally observed in connection 
with the front of the chest, and the upper extremity, where de- 
viations seem to be of more frequent occurrence than in other 
parts. 

Supra-costal. — The muscle so named by Mr. Wood, which is 
situated underneath the pectoraHs major, and over the ribs, was 
only found iA 6ne subject. It was present on both sides, but 
was larger on the left than the right side, being respectively about 
1^ and 1 inch wide. It passed from the first rib, at the junction 
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of the bone and cartilage, to the upper border and anterior surface 
of the fourth rib, giving slips to the intervening ribs in its course. 

Mvsculus stemalis, — This muscle was also only observed in one 
body. It existed only on the right side, and was associated with 
a very extensive origin of the pectoralis major. It is usually 
described as arising below, and having its insertion above, but 
it certainly appeared to me that its upper attachment was the 
more fixed. It was attached above, where it was very narrow, 
to the second costal cartilage and contiguous portion of the 
sternum, and passed in a curved direction, and becoming con- 
siderably wider, to the aponeurosis of the external oblique muscle 
of the abdomen. Both its extremities were tendinous, but the 
intervening part was entirely muscular. 

Pectoralis Minor* — The origin of this muscle was unusually 
extensive in one subject, having been attached to the first five 
ribs on the left side, and from the second to the fifth on the right. 
None of those unusual insertions of this muscle which have been 
described were observed, though frequently looked for. 

Biceps, — A third head of origin existed in connection with 
this muscle on three occasions. In each case it was only on 
one side, twice on the right, and once on the left. The extent 
of its attachment varied ; in two examples it was about an inch 
wide, and placed just outside the insertion of the coraco-brachialis, 
with which it seemed partially blended, as well as with the bra- 
chialis anticus ; in the other subject it was two inches wide, and 
partly connected with the internal intermuscular septum. In no 
instance was a fourth head seen. On one occasion this muscle 
sent a tendinous slip over the brachial artery, to be inserted into 
the inner condyle of the humerus. 

Palmaris hngus* — In the subject which had the supra-costal 
muscles, the palmaris longus was absent on both sides, while 
the palmaris brevis was very well developed. A kind of second 
palmaris longus was observed on one occasion, placed outside it, 
arising from the common tendon, and ending below in the fSetscia 
at the front of the wrist. It was a good sized muscle, and was 
found on both sides. 

The slip which passes from the coronoid process of the ulnar 
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to the flexor Umgtis poUicis was sometimes absent, while on the 
other hand it was very large in some cases, and once passed on 
to the internal condyle of the humerus, to which it had a firm 
attachment. 

The muscxdar system of the lower extremity was particularly 
uniform, and free from any marked peculiarity, with the exception 
that an unusual slip in one case presented itself in connection 
with the extensor brevis digitorum, arising from the os calcis, 
and passing forward to have a distinct insertion into the inner 
side of the base of the first phalanx of the second toe. 

I may add that I carefully noticed the number of times the 
psoas parvus was present, and found it in six out of the thirty-one 
bodies, making an average of about one in five. It was in each 
instance present on both sides. 

2. Vascuiar. — It will be best to notice the peculiarities in. 
this system according as they afifect the several regions of the 
body. 

a. Head and neck, — The place of division of the common 
carotid arteiy was smgnlarly unifonn, being in aU the subjects 
about the usual spot, viz., opposite the upper border of the thyroid 
cartilage, and therefore the relative lengths of this vessel and 
the external and internal carotids did not present any variation 
that would be practically important. With regard to branches, 
the common carotid artery gave origin to the superior thyroid 
twice, and in another instance a third or middle thyroid artery 
arose from it. The facial and lingual arteries came off together in 
one subject, formmg a rather large thmk, which, after a short 
course, divided into the two vessels above named. 

The mbclavian artery varied in some degree, as it usually does, 
in the height of its arch, but no great extreme was observed in 
this respect. Its branches presented many and frequent peculiari- 
ties, the principal of which were the following — 

Separate origin of the inferior thyroid. 

Posterior scapular arising separately from the third part of the 
subclavian (very common). 
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Two suprascapular branches, a small one from the thyroid axis, 
and a larger one from the third part of the subclavian, afterwards 
uniting to form one trunk; the posterior scapular coming off as 
usual from the transverse cervical. 

A single branch, dividing immediately into superficial cervix, 
posterior scapular, and supra-scapular, the inferior thyroid being 
separate. 

The transverse cervical giving off the ascending cervical. 

b* Upper extremity, — The thoracic branches of the axillary 
artery were subject to considerable variation in number and 
arrangement. This vessel gave origin in one subject to a large 
tnmk, which afterwards divided into anterior and posterior cir- 
cumflex, subscapular, and superior profunda branches. There 
were three examples of high division of the branchial artery, or, 
rather, what appeared to be a high origin of the radial. In two of 
these it was only on the right side, but in the other on both sides. 
It took place at about, the junction of the middle with the upper 
third of the arm. In each case the radial arose from the inner 
side of the brachial trunk, and then wound over the continuation 
of it, to get to its outer side. It took a very superficial course in 
one instance, being only covered by the skin and fascia above, and, 
in addition, the bicipital fascia lower down. The basilic and median 
basilic veins were placed immediately over it, and had the latter 
been opened, there would have been great danger of wounding the 
artery. It was also very near the surface in the fore-arm, being 
close beneath the skin, and not at all overlapped by the muscle. 
Its relation to the median nerve varied. In two instances the 
artery lay over the nerve, crossing it once or twice, but in the third 
example the cords forming the nerve united low down, and 
surrounded the artery, the trunk afterwards lying over it for some 
distance. The vessel remaining after the giving off of the radial 
took the usual course, and gave origin to the ordinary branches of 
the brachial, being afterwards continued into the fore-arm as 
the ulnar. There was a bony and tendinous arch in connection 
with the front of the humerus, towards its lower end, in one 
subject, through which the brachial artei^ and median nerve 
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passed. Only one example was noticed in which the median 
nerve passed imderneath instead of over the brachial artery. 

The radial artery , in one instance divided about two inches 
above the wrist into two branches, one being the superficial 
volar, which was the larger, and which passed over the mus- 
cles of the thnmb, being, therefore, very near the surface, to 
join the superficial palmar arch, to the formation of which 
it contributed rather more than the ulnar. Before joining 
the ulnar, it gave off digital branches to the thumb, fore-finger, 
and half the middle finger. The other branch took the ordinary 
eourse of the radial artery to the back of the wrist, and afterwards 
entered the palm to form the deep palmar arch, not giving, 
however, its usual branches to the thumb and fore-finger. 

The superficial veins of the fore-arm were arranged in very 
different ways, but the only variety calling for special notice 
was the following : — The median vein was absent, but there was 
a veiy large radial, which divided into median cephalic and 
median basilic, the latter being afterwards joined by the deep 
median and the ulnar, to form the basilic. 

c- Trunk. — ^No very remarkable peculiarity was observed in 
regard to the arch of the aorta, either as to its direction, height, 
or the arrangement and number of its branches. The abdominal 
aorta divided in three subjects opposite the upper border of the 
fourth lumbar vertebra. The length of the common iliacs in 
these instances varied ; in one, they were very short, being only 
about an inch long, and dividing above the fifth lumbar vertebra ; 
in another, the left iliac measured 2^ inches, but the right only 
1^ inch ; while in the third example, the left measured S^ inches, 
and the right 8 inches. 

The only deviations noticed in the branches of the abdominal 
aorta, were the separate origin of the hepatic artery, and the 
presence of two renal branches. The latter existed in one case 
in connection with a horse-shoe kidney (to be described hereafter), 
and here there were two vessels on each side, making four 
altogether. In another subject the second artery was only present 
on the right side. In each instance the abnormal vessel was of 
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considerable size, and was the last branch of the aorta, coming 
off from its anterior part, just above its bifurcation. 

The following peculiarities of the branches usnally arising 
from the internal and external iliac were noted: — 

The origin of the obturator artery from the epigastric. 

The same artery formed by two branches, one from the epi- 
gastric and the other from a trunk common to it and the pudic. 

All the branches of the internal iliac coming off from its 
posterior division, except the pudic and sciatic. 

In one instance, the gluteal artery arose from the femoral^ 
and passed upwards and outwards, first over the psoas and iliacus, 
and then underneath the tensor fascisB femoris, which it supplied, 
to be distributed to the gluteal muscles. 

The remains of the hypogastric artery was unobliterated for a 
considerable distance in one subject. 

The epigastric and circumflex iliac arose not uncommonly fit>m 
the femoraly in one case three-quarters of an inch below Poupart's 
ligament, this peculiarity occurring on both sides. These vessels 
were always opposite one another, so that whenever one moved 
towards the femoral the other followed it. 

There was one example of the circumflex iliac arising from 
the external circumflex artery of the thigh, which came from 
the femoral high up. 

d. Lower extremity. — The only peculiarities worth recording 
in this part were in connection with the femoral artery and its 
branches. 

The distance of the origin of the profrmda from Poupart's 
ligament varied within the usual limits, but in one instance it 
came off 8^ inches below that line ; this was on the right side, 
the left being only 2^ inches below. This was the greatest 
extreme noticed in that direction, but it more than once arose 
close to Poupart's ligament. 

The external and internal circumflex originated not unfre- 
quently from the femoral trunk, sometimes one, sometimes both , 
the external presented this peculiarity most frequently, and in 
one instance gave off the circumflex iliac, as before mentioned. 
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There was one example of the external circumflex arising on 
both sides in common with the profunda, about an inch from 
Ponpart's ligament, and another in which both circumflex came 
off in this manner, the internal then crossing the pectineus super- 
ficially, and dipping down between it and the adductor longus 
to get to the upper border of the adductor brevis, afterwards 
taking its usual course. 

With regard to the yenous system of this part; the only 
abnormalty noticed was the continuation of the popliteal vein 
along the back of the thigh, instead of passing through the 
adductor magnus with the artery ; towards the upper part of the 
thigh it perforated the adductor muscles, and then joined the 
profunda vein to form the femoral. 

8. Nervous. — The principal deviations occurring in this system 
were in connection with some of the branches of the brachial 
plexus. The two parts entering into the formation of the median 
nerve occasionally united very low down, sometimes even near 
the elbow, so that there were two nerves accompanying the brachial 
artery. In one instance, associated with the above peculiarity, 
and a high division of the brachial artery, the musculo-cutaneous 
nerve was absent, the median supplying the muscles on the front 
of the arm, and afterwards giving off a cutaneous nerve for the 
fore-arm. 

In anothe:!^ subject, the musculo-cutaneous came off from the 
median low down, and passed along, and then underneath, the 
biceps, not perforating the coraco-brachiaUs. 

The following arrangement came under notice three times: — 
The outer branch to the median was very small, but after the 
musculo-cutaneous had perforated the coraco-brachialis, it gave 
off a large branch, which went to join the median, thus enlarging 
it to its usual size. 

The phrenic nerve arose entirely from the fifth cervical nerve, 
and therefore from the brachial plexus, in two subjects. 

In the lower extremity, what was particularly noticed was the 
variation in the nervous supply of the toes, on their dorsal 
aspect. The external saphenous nerve was several times un- 
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nsnally large, and supplied the two outer toes, and half the next ; 
along with this, in one body the remaining toes were supplied 
as follows : — the great toe and half the next by the musculo- 
cutaneous, and the remainder by the anterior tibial, thus com- 
pletely altering the usual mode of distribution. The musculo- 
cutaneous nerve occasionally took the place of the anterior tibial, 
supplying, in addition to the usual number of toes, the contiguous 
sides of the great toe and the next. 

The external cutaneous nerve of the thigh was absent in one 
subject, the genito-crural taking its place. 

Before concluding this paper, I will add a brief description of 
a horse-shoe kidney which was met with in one of the subjects. 

The union between the two kidneys was, as is usually the case, 
at the lower end, and was complete, the cortical substance of one 
side being continuous with that of the other. The uniting part 
crossed the aorta just over its biAircation, and the inferior 
mesenteric artery passed down in front of it, producing a weU- 
marked groove. The combined viscera weighed 8^ oz., the left 
portion appearing rather the larger, and extending a little higher 
than the right. The position of the ureterd was very unusual; 
instead of passing down behind, as they commonly do in specimens 
of this kind, they came forward, and then curved downwards 
over the upper concave border of the united kidneys, to get to 
the pelvis. As before mentioned, there were two renal arteries 
on each side. The spermatic arteries had a long course, especially 
that of the left side, curving round the kidneys, and appearing 
to be pushed aside by them. 
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SIX CASES OF PIOMARY AMPUTATION AT THE 

SHOULDER-JOINT. 

By henry LOWNDES, 

SUBGEON TO THE LIYEBPOOL MOBTHBBN HOSPITAL. 



In the following series are comprised all the primary amputations 
at the shoulder joint % have had to perform at the Northern 
Hospital. I shall relate the cases, with short remarks on each, 
and then add a few general ohservations on primary amputation. 

Case No. 1. — WiUiam Myers, aged 86, a carter, was admitted 

on Jnne 16th, 1864. He stated he had heen bitten, and afterwards 

got down and kicked, by a horse he had charge of. The right 

humerus was fractured in its upper third, and there was an 

extensiye lacerated wound on the front of the arm and another 

at the back; through these wounds the hand could be passed 

freely, down to the fractured surface of the upper end of the 

humerus, and also up into the axilla, into which the broken end 

of the lower portion of the bone had been drawn up. The bone 

was not much comminuted, the elbow and forearm were a good 

deal crushed. There was a large contusion over the right scapula 

and the right side of the chest, and fracture of the ribs was 

suspected. There was a good deal of collapse. At 10.80 p.m. 

I amputated at the shoulder-joint. There was barely sound skin 

enough to coyer the wound. Three arteries were secured with 

ligatures, and a vein that bled with an acupressure needle and 

wire. He had had thirty drops of laudanum on admission, 

ordered brandy to be given freely in the night, and no more 

opium. 17th, XI a.m. he is heavy, and has slept a good deal, 

breathing much oppressed, mucous rales, pupils rather contracted, 

emphysema has appeared on the right side and extends upward 

on the neck, pulse 120, tongue dry and furred, some delirium, 
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he has passed water. To have half an ounce of brandy eyery two 
hours, ice and lemonade; with a mixture containing carbonate 
of ammonia and sulphuric ether every second hour. A large 
strengthening plaster was applied over the ribs on the right side. 
9 p.m., much the same, but not delirious. 18th. The emphysema 
has extended to the left side of the chest, breathing still much 
oppressed, tongue more moist, pulse 120, stump looking well, free 
discharge of serum, no sloughing; dressed with wet lint. To 
have a castor oil injection. At 8 p.m., he took rather a large quan- 
tity of beef tea at one time ; about 6 p.m., he was seized with a 
violent pain in the right side, pulse 184, respiration 56. Hot 
fomentations were ordered, and an ounce of brandy every hour. 
9 p.m., pain less severe, pulse 120, sharp and hard, face flushed, 
skin hot, his bowels have been moved; ordered a grain of opium 
every four hours, and an ounce of brandy every two hours, beef 
tea in small quantities, turpentine applications to the side, and 
a poultice to the stump. 20th, noon, he is decidedly better, pulse 
108, tongue very much furred, respiration 40, skin cooler and 
moist, he has slept a little, stump rather sloughy, and lower flap 
much inflamed. 9 p.m., seems still improving, has taken a little 
bread and milk. 21st, noon, pulse 108, rather weak, tongue dry 
and brown, breathing still oppressed, and mucous rales present, 
friction sound distinctly audible on the right side, face congested, 
neck still rather emphysematous, slight delirium, passes water 
freely. To omit the opium, and take again the ammonia and 
ether; a small blister to be applied to the right side; to take 
half a grain of morphia at night. 

22nd. — Pulse 120, respiration 44, breathing easier, and respira- 
tory murmur more natural ; he is delirious, skin hot, tongue dry 
and brown, he has not slept well, ordered one ounce of brandy 
every hour. 

28rd. — 11 a.m., pulse 182, respiration 82, tongue brown and 
dry, has slept badly, stump discharging freely, appetite better. 
In the evening he seemed still a little better, but about 8 a.m., 
on the 24th, eight days after the operation, the stump began to 
bleed, and before this was found out a very large quantity of blood 
was lost, and he died about a quarter of an hour after the house 
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Btugeon had been summoned to him. No post-mortem ex- 
amination was pennitted, but it was ascertained that there was 
fracture of one or more of the ribs on the right side. 

I have recorded this case pretty folly, because the attack of 
emphysema and acute pleurisy connected with the fractured rib 
had, I think, much to do with the fatal termination. The 
oppression of the breathing, and the bronchial effusion from the 
first, seemed to make the free use of stimulants necessary, and 
their administration tended in my opinion to produce the sloughy 
state of the stimip, and so led to the secondary hsBmorrhage. 
The case was yery disappointing, as the man seemed almost to 
have got safely through the severe pleuritic complication. 

In the treatment of secondary haemorrhage occurring some days 
after operation, we have now adopted at the Northern Hospital 
the free application of the actual cautery, and I have seen it used 
in several cases with the very best effects. It not only effectually 
arrests hsBmorrhage, but where there is a sloughy wound it pro- 
duces a complete change of action, and its use is often followed by 
the appearance of a healthy granulating surface. Care must be 
taken, when large linseed meal poultices are applied in order 
to promote suppuration in a stump (and I shall refer by and by 
to their value), that they be not applied too hot, lest they provoke 
bleeding. Care must also be taken, of course, in changing 
poultices, that a ligature be not accidentally put on the stretch. 
The ends of the ligatures should, if possible, be kept looped up 
by a strip of plaster to the side of the stump, and when they 
are being thus arranged after an operation, they should be laid 
on the skin in a loose wavy manner, not stretched straight, lest 
the swelling of the stump that almost always occurs should cause 
them to make traction on the vessels. 

Case No. 2 — Francis Byley, aged 4, was admitted on June 
22nd, 1864, with his right arm crushed by the wheel of a lorry. 
It was completely shattered almost up to the joint, and denuded 
of skin. A circular flap of skin, just enough to form a covering 
after amputation, was left, and looked pretty sound, but was a 
good deal detached from the muscles beneath it, which were much 
injured. The face and forehead were contused and swollen, and 
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there was a severe contused wound of the right thigh. At 8 p.m.y 
I removed the limb at the shoulder joint, making a covering 
entirely of skin. The axillary artery was secured by a long 
acupressure needle passed through the integuments, and a little 
tape passed over its ends. Three little vessels were secured with 
small needles on the face of the wound, with looped vrire passed 
over their points and twisted round their hafts. The flaps were 
brought together with sutures, and no dressing was used. As 
the boy was a good deal collapsed, a tea-spoonful of brandy every 
two hours was given. 

28rd. — 10 a.m., he is going on well, has slept a little, lungs 
rather loaded. At 6 p.m. on the 28rd he was seized with general 
convulsions, which continued with intermissions until 7 p.m., when 
I saw him, and found him still labouring under them. As the 
stump looked rather tense, I removed the sutures, and also the 
small needles, twenty-three hours after insertion, and took ofT the 
tape from the large one. While I was in the act of doing this, 
the convulsions seemed to be aggravated. Five minims of 
laudanum were given, and in an hour's time, as the convulsions 
were still going on, three minims more. 

24th. — He has dozed a good deal in the night, the convulsions 
have ceased, he is unconscious, and has not spoken. He was 
ordered four drops of laudanum, and to have milk and lemonade, 
and no brandy. 

25th. — 10 a.m., he has had a restless night, pulse 160, small 
and weak, he is quite conscious, outer angle of wound sloughy, 
the contused portion of the thigh is beginning to slough, and a 
portion of exposed fascia, that seemed very tense, was freely divided. 
Opium draught repeated. To have a tea-spoonful of wine every 
half-hour. 12.15 p.m., tongue white, he seems improving. I 
removed the large needle sixty-four hoUrs after its insertion^ 

26th. — Pulse 148, stronger; breathing a good deal oppressed, 
stump discharging freely. From this time he improved daily, 
the wound granulated and slowly healed over, and he made a good 
recovery, and was discharged cured on Sept. 21st, 1864* 

The occurrence of convulsions and the use of acupressure in 
this case are the points of interest. The convulsions began about 
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twenty honrs after the operation, at a time, then, when reaction 
would be beginning to set in ; and they may have simply marked 
the accession of re-actionary fever, as we see conynlsions ushering 
in measles or scarlatina in children, and marking the time when 
the system re-acts, after the shock, as it were, caused by the morbid 
poison. Or, as the {euce and head were bruised and swollen, there 
may have been active congestion of the brain coming on as reaction 
set in, and causing convulsions. Lastly, the convulsions may have 
been solely due to the reflex irritation from the stump, which was 
becoming a little tense, and also perhaps from the points of the 
small needles. I think probably all these causes had something 
to do with the attack of convulsions. The fits were certainly 
much aggravated while I was handling the stump and removing 
the small needles, not always a very easy matter. Acting on the 
belief that reflex irritation had much to do with the convulsions, 
I gave laudanum in doses I consider large for so young a child ; 
nor was I deterred from persevering by the child's becoming 
unconscious, so long as I found the convulsions kept away. 

About the date of this operation, I used acupressure in several 
cases. An amputation of the thigh for traumatic disease made 
a good recovery ; a long needle was used to compress the 
femoral arteiy, and was removed in seventy-two hours. In 
an amputation at the knee-joint for malignant disease of the 
tibia, the popliteal artery was secured with a long needle, and 
a tape over its ends; bleeding came on before the patient 
left the table, and I substituted a small needle and wire for 
the long one ; bleeding came on again after she was taken 
to her bed, «nd I had to open up the wound and use a liga- 
ture. This was the only case of hsemorrhage I had, and it 
would not have discouraged me so much if I had not already found 
this method troublesome in other ways. In all the cases the 
small vessels were secured by a small needle, threaded with wire 
passed under them, and then a looped wire passed over its point 
and twisted round its haft. I had always some trouble, and in 
one or two cases very great difficulty, in withdrawing the small 
needles. In no case did immediate union take place. 

Improvements have been made in acupressure since I tried 
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it ; and Professor Pirrie, who is very enthusiastic about it, gives 
the preference to a mode of securing small vessels in which 
a long needle is used,* whose point is passed through the tissues 
close to the mouth of the vessel; the handle of the needle is then 
to be rotated on the face of the stump to the extent of a quarter 
of a circle, and the point is to be pushed forward so as to be fixed 
in the tissue beyond the vessel ; so that the vessel seems to be 
twisted and compressed at the same time. 

I must confess that I did not find acupressure nearly so easy in 
execution as deligation. To a person whose sight is pretty good, 
nothing can be much easier than to seize a vessel's mouth and tie 
it. Whereas to pass a needle under the course of a little vessel 
is not easy, when you only see the mouth and cannot be sure what 
that course is. The neat drawings Professor Pirrie has made, 
showing round isolated orifices on a smooth surfiEM^, give very 
little idea of the quivering, twitching wound after an amputation. 
Acupressure has this great advantage, that it permits all foreign 
bodies to be removed from the stump in a much shorter time 
than is the case after deligation. On the other hand, it seems 
to me tedious and troublesome to perform ; it does not compress 
the vessel alone, but often nerves, and a mass* of tissue also ; 
it leaves for a short time a number of needle points, that must 
irritate the sensitive and often twitching surfaces. When the 
needles with looped wire are used, they are often very difficult 
to withdraw ; and in one case of amputation of the leg that 
terminated fatally, in an extremely irritable patient, I was not 
able to get the needles away at all, without more violence than 
I was willing to use. 

I was very sanguine about acupressure when I began to use 
it, and I should now be glad to watch its use in the hands of 
others, and to adopt it again if I saw them successful ; otherwise 
T shall be content in general with the use of the ligature. My 
then colleagues, who patiently assisted me in making trial of 
acupressure, have none of them adopted this method.* Professor 
Pirrie describes at length seven different modes of using acu- 

* SiQce the above was written, Mr. Hakes informs me that he is giving 
acupressure a trial at the Eoyal Infirmary. 
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pressnre, and as the procednre ie Btill in its in&ncy we may 
hope for many more. 

Cask No. 3. — William Dooley, aged 10, was admitted on 
September 12th, 1866, with his right arm extenBirely crashed 
by a nulway waggon going over it. I removed the limb at 
the shoalder-joint at 10 p.m. ; I was able to make a large Sap 
from the deltoid. Ligatores were used to the vessels. The 
case went on well without any noteworthy occarrence, and the 
boy was discharged cored on October 27th, 1866. 



Gabb No. 4, — George Lloyd, aged 18, was admitted on 
March 11th, 1867, with his right arm torn off by machineiy 
within three or fonr inches of the shoulder-joint; the skin was 
stripped off still higher. The boy was much collapsed. Chloro- 
form was given, and I di&articolated the head of the hnmerns, 
and then sawed off a considerable portion of the acromion process. 
I removed all the mnscolar tiasae I could, but still found I coold 
sot nearly draw- the skin together to cover the glenoid cavity. 
I therefore made a long incision from the circular wound down 
the back of the scapula, and another in the front of the chest, 
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and detached the skin freely on either side of the incisions from 
the parts beneath. By this means I was able to make a coToring. 
Ligatures were used. Before the operation was over the boy 
nearly sank; a little brandy was given him after he had been 
taken back to his bed, and he slowly rallied. 

March 12th. — He has slept well^ and has not much pain; 
pulse, 128 ; tongue moist ; to omit brandy ; to have tea, lemonade, 
and milk. 9 p.m. Is rather restless and rambling ; pulse, 124. 
To have a quarter of a grain of morphia. 

18th. — Tongue foul; pulse, 120; bowels confined; the stump 
looking well. To have two grains of calomel with five of rhubarb 
immediately. 

14th. — After a castor-oil injection, his bowels were moved 
four times. He feels better, and has slept well. He was ordered 
ice and four ounces of wine daily. In the eyening a trouble- 
some cough came on. 

From this time he improved in health, but the wound got 
into a sloughy state, and ultimately nearly the whole of the 
skin flaps sloughed, and a veiy large granulating surface was 
left. The ligatures all came away by the 25th. 

I had gained nothing, perhaps rather lost, by dissecting up 
flaps of skin, as the surrounding skin was less moveable and 
elastic than it otherwise might have been. I thought at one 
time I might have to perform some plastic operation, to cover 
the large surface, as the skin around seemed so tense, and the 
new borders of skin had to climb, as it were, over the edges of 
the prominence of the shoulder, with the further disadvantage 
of the granulations being quite adherent to the glenoid cavity 
and the portion that was left of the acromion process. However, 
after a long and tedious convalescence, the boy is now nearly 
well ; only one little patch on the top of the shoulder remains 
unhealed, and this is gradually contracting, while the skin round 
about is now lax enough. Once or twice the wound has been 
as nearly healed as possible, and with some slight derange- 
ment of health the ulcerative process has set in, and undone 
the work of weeks. He was made an out-patient on Septem- 
ber 21st, 1867. 
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Case No. 5. — Alfred Matthews, aged 24, engine-driver, was 
admitted on April 6th, 1867, with his right arm cmshed b; a 
railway waggon. Amputation at the shoalder-joint wss performed 
the same iay. There was plenty of Boand integument on the 
oataide, and a large flap was formed from the deltoid. Ligatures 
were nsed. There was not mnch collapse. No stimolants were 
given, but' tea, milk, and a little beef tea ordered. He was a 
strong, healtby man. 

7th. — He has had s good night; pulse, 116; tongae pretty 
clean, and moist. The stamp is looking well. Two Butnree were 
removed to allow of a httle sanions discharge. 

8th.^Ee is doing well, bat has rather a tronblesome congh. 
The patient now went on extremely well. He was allowed meat 
dinner and half a pint of porter on the 12th. A great part of 
the wonnd nnited by the first intention, and it was entirely healed 
on Jnne 17th, when he was discharged. 

In this case there was very little constitutional disturbance. 
The ronndness and fulness of the shoulder were well preserved, 
although the deltoid had wasted a good deal. The difference in 
appearance between his fall shoulder and what may be called the 
complete want of shoulder (shown in the photographs of the cases 
in which the acromion was removed), was very striMng. The 
three patients happened all to be in the hospital at the same time.* 
* The photographs were all taken about the middle of September. 
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Case No. 6. — Peter Hellewell, a foremftn miller, aged 36, 
was admitted on April 24tb, 1867, with bis left arm nearly 
torn off near the shoulder-joint, by the strap of an engine in a 
floor mill. There was no bleeding, and be was so extremely 
collapsed that onr hoase-sorgeon did not expect him to live from 
hour to bonr, and did not think there was any use in sending 
oat the Qsnal Gonsnltation notes. The man was perfectly on- 
consciooB, cold, and nearly polseleBS. Warmth was applied and 
stimulants were given, and be slowly revived, bat on the 25th 
was still quite onconscions. On the 25th, at 1 p.m., I fonnd 
him still perfectly tmconsciooB, bnt be had a tangible poise. 
The humerus was broken at the upper part of the middle third ; 
the skin was destroyed on the outer part of the arm almost np 
to the acromion, and tbe bruised and lacerated muscles exposed. 
There was a strip of sound skin down the inner side of the 
arm about six inches in length. Although the man's condition 
was unpromising, my colleagues agreed with me as to the necessity 
for removing the limb. A httle chloroform was given (and veiy 
little was required, he had so httle sensibility), and I removed 
tbe arm at the joint, taking away the flesby mass of the deltoid, 
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and remoYing the greater part of the acromion process. I saved 
all the skin I could from the imier side of the arm, and was just 
able to get a covering for the joint. Ligatures were used to the 
arteries, and the axillary vein, which bled a little, was also tied. 
He was removed to his ward in a very precarious state, and 
brandy was administered. 9 p.m. Pulse 130 ; he is still quite 
unconscious ; his urine has to be drawn off. Ordered beef juice 
and eight ounces of brandy. 

26ih. — To-day he is a little more conscious ; takes his brandy 
and beef juice well ; he begins to cough a good deal. 

27th. — He is improving as far as consciousness is concerned, 
but is hot and feverish ; tongue white ; he talks a good deal ; 
be can pass his urine. The flap of skin is all sloughing, but 
there is not much inflammatory action around the part. A 
poultice was applied. Ordered ice, lemonade, &c., and to stop the 
brandy. To take three grains of calomel with eight of rhubarb. 

28th. — He is quite conscious, but in rather an excited state, 
though not delirious. He told me he had just discovered he 
had lost his arm. He had found it out in an unusual way, for 
he had reached down his card from the head of the bed, and had 
read " amputation at the shoulder." The poor man seemed more 
pleased at his own acuteness in making the discovery than 
distressed at losing a limb. The wound is beginning to suppurate 
freely. EQs tongue is rather cleaner; pulse about 120. In a 
day or two this mental excitement passed off. His cough now 
became most troublesome, and he had to have opiates given 
&eely to relieve it. He states that he often suffers a great deal 
from bronchitis. His state was veiy precarious for a long time. 
I was obliged soon to revert to the brandy, and to give it whilst 
profuse suppuration was going on in very large quantities, as 
much as sixteen to twenty ounces in the day. The granulations 
that formed were pale and flabby, and the wound, which was 
of considerable size, showed little disposition to heal. After a 
few weeks I had him removed upstairs, out of the general ward 
into a large airy room, which he had to himself. This room, 
which is only occasionally used for patients, has a large skylight, 
as well as windows looking over the river, and is bright and 
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cheerful. The effects of the change were very marked. H^ 
began to haye colour in his cheeks; the granulations became 
red, and the wound began to heal. He was discharged with 
the wound nearly healed on July 22nd, 1867. 

I saw him a week ago. He is very well, and gaining flesh. 
The wound is healed except in one puckered comer, where there 
is a little spot not yet cicatrised. The parts about the cicatrix 
are tender, and he says he cannot bear the shaking of the flour 
mill yet. The cicatrix is veiy small, as the surrounding skin 
was lax, and permitted itself readily to be drawn together. 

In this case the main feature was the profound shock. I have 
no doubt* there was considerable effusion of blood, perhaps in 
the form of ecchymosis, within the cranium, and there was, as 
might be expected, a good deal of cerebral excitement when 
reaction set in. Mr. Prescott Hewitt's remarks, in Holmes's 
Surgery, on the frequent, if not universal, extravasation of blood 
in the head in cases of shock, are very interesting. We no 
longer need always puzzle ourselves to decide whether a case is 
one of concussion or compression, for the two phenomena are, as 
in this case, often interwoven. 

Amputation at the shoulder-joint has been, as far as my indi- 
vidual experience goes, more successful than any of the other 
great amputations. Only one of the six cases proved fatal, 
whereas three primary amputations of the thigh I have had have 
all ended fatally. In fifteen primary amputations of the leg 
immediately below the knee, I have lost five cases, a mortality 
of about 88 per cent. 

The occurrence of troublesome cough in all the cases of ampu- 
tation at the shoulder is probably due to some reflex irritation. 

I generally apply no bandage after an operation ; the edges 
of the wound are brought together with sutures, and then a 
little cotton wadding is laid loosely on the face of the stump. 
After primary amputations in general the striking feature that 
presents itself is the high inflammatory reaction that follows the 
double shock the system has received. We have almost inva- 
riably, about the second or third day, a hot skin, a rapid pulse, 
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great thirst, a white dry tongae, generally delirium, and a swollen 
state of the stninp. 

In Snrgery, most nndonbtedly, and I believe it to be the same 
in the more hidden paths of Medicine, high inflammatory action 
must be met at first by lowering remedies. If we give alcoholic 
stimnli when the phenomena I have described are present, in 
all probability the inflammatory action in the stiimp will extend 
up the Ibnb, and traumatic gangrene or extensive sloughing 
result ; probably great delirium will set in, and end in death by 
coma. The opposite treatment must be pursued, unless the 
patient be habitually very intemperate. He must be put on 
strictly low diet, sometimes limited to tea and a little bread 
for a day or two, excluding even beef-tea. I generally give a 
dose of calomel with either rhubarb or jalap. 

All tension must be removed from the stump, and if there is 
much redness, or any tendency to sloughing, a soft large linseed 
meal poultice should be applied early, and free incisions must 
be made if necessary. Under this treatment the high fever 
generally soon subsides. The good effects of large poultices 
in bringing on healthy suppuration are very marked. I have 
several times seen the character of the tongue change, and lose 
all its dangerous significance, within a few hours of the first use 
of this soothing appliance. 

Opiates in this stage must be given with great caution. 
When once free suppuration is established, the time soon 
comes when we must give stimulants with a most liberal hand; 
the stomach is often too weak to bear much solid food, or even 
much beef tea, and we shall find it necessary to give large 
quantities of wine and brandy and ale or porter, perhaps for 
weeks. If this is not done, the patient will sink into a very 
low state, and will in all probability become the subject of pyaemia. 
I must not conclude this report without acknowledging the 
very great care and attention devoted to the latter cases in this 
series by our house-surgeon, Mr. Bradley. 
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TABLE OF OPEEATIONS PERFOEMED AT THE LIVER- 
POOL ROYAL INFIRMARY, FROM AUGUST, 1866, 
TO AUGUST, 1867, 

WITH BEMABK8 BT 

CHAUNCY PUZEY, Hause-Surgean. 



This paper has been written for the purpose of giving a general 
report of the surgical operative practice at the Liverpool Royal 
Infirmary, during the last twelve months. 

In it I have endeavoured to show briefly for what injuries or 
diseases the principal operations have been peribrmed, and what 
has been the cause of death in those cases which have terminated 
fatally. In a report of this kind, a history of cases could not 
be given, but I have made a few remarks on some of the most 
interesting, which I thought ought not to be altogether passed 
over; and as regards the deaths, I have simply given such an 
outline of the most prominent symptoms and post-mortem 
appearances as may be sufficient to show the cause of death. (In 
some instances even this is unnecessary.) In several cases, from 
different causes, no post-mortem examination could be made; 
and in others, only certain parts could be inspected. 

I am fully aware that several important cases have been passed 
over with only a few remarks, though it must appear that they 
are deserving of much more careful observation; but as it is 
only a short time since it was proposed to me that this report 
should be written and published, I have found myself much more 
unprepared than I should otherwise have been. 

It will have been observed that the operations at the Infirmary 
are performed more frequently for disease than for accident. All 
the casualty patients from the docks are taken to the Northern 
or Southern Hospitals. The most serious accidents admitted 
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come from the railways, many from the rope-works, and other 
mannCa^tories in the eastern district of the town ; but the number 
of primary amputations is comparatively small. In primary 
amputations, the nature of the injury must influence the surgeon 
in choosing the mode of performing the operation; but it is 
generally different in regard to operations for disease. For 
amputation of the thigh, Teale's method has been found the 
most satisfactory, or rather a modification of his operation, by 
cutting a very short posterior flap and a long anterior one. In 
amputation of the leg, the best stumps have been made by cutting 
lateral skin flaps, and completing the operation as in the circular 
method. 

As regards the cases of excisions of joints and important bones, 
the result cannot, in many instances, be decidedly stated. It 
is generally, of course, for time to show how an operation of this 
nature has succeeded ; and this is one reason why the operations 
have been arranged under the heads of ' recoveries ' and * deaths,' 
instead of under those of 'cured,' 'relieved,' and 'died.' The 
same observation will apply still more forcibly to the table of 
operations for cancerous diseases. 

With these few remarks, I shall proceed to give a table of all 
the operations performed at the Infirmary from the end of August, 
1866, to the end of August, 1867. 

TABLE OF OPERATIONS. 

Operation. Reeoyeries. Deaths. Total. 

Ampatation— 

. TTiiVi. (Primary 8 1 4 

01 Amgn . . -[Secondary, and for disease .7 2 9 

.j^ ... (Primary 

at Knee-joint jseeondaiy, and for disease .1 1 2 

.J /Primary 2 1 8 

01 i^eg . . -[Secondary, and for disease .7 7 

. J, . (Primary ....... 

^ ^^ ■ * I Secondary, and for disease . 8 8 

of Toes 11 11 

at Shoulder- (Primary 1 1 2 

joint . . I Secondary, and for disease .0 1 1 

Carried forward 40 7 47 
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Brought forward .... 40 7 47 



Ampwtation — 

Secondary, and for disease . 1 
^ * ' t Secondary, and for disease . 6 



ofAnn . . j?"^^"^ ...... 



Excision of Cancer of 









1 


2 





2 





6 



Primary 2 



of Hand 
through 
metacarpus ^ 

of Thumb or Fingers , 87 87 



Excigion — 

of Shoulder-joint 1 1 

of Elbow-joint 8 8 

of Knee-joint 1 1 

of Ankle-joint 2 2 

of Os Galcis 2 2 

of Shaft of Tibia 1 1 

Herniotomy 2 8 5 

Lithotomy 4 1 5 

Tracheotomy 8 1 4 

Trephining 2 2 

Ligation of Arteries for (^^^«- ' - ' I J J 

/Breast 12 12 



Lip 12 12 

Tongue .... 1 1 

.Other parts ... 6 1 7 

Excision of other Tumours 20 20 

Ovariotomy 2 2 

For Vesico-Vaginal Fistula 1 1 2 

For ruptured Perineum 1 1 

Ligation of Uterine Polypus 2 2 

For unxmited Fracture 1 1 

For foreign body in Bladder 1 1 

For Fistula in Ano 27 27 

Carried forward .... 204 20 224 
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Brought forward ... 204 20 224 

For Harelip 5 6 

For Hydrocele 13 13 

Bemoval of diseased bone 13 13 

Paracentesis Abdominis 8 8 

Tenotomy 8 8 

Forcible dilatation of Urethra 9 1 10 

Various 47 2 49 

Total 807 23 830 

The diseases and injuries for which Amputation was performed 
were as follows : — 

Primary amputoMon of the Thigh. — Four caseS; all for railway 
crushes — one death. 

Secondary amputation of the Thigh. 

2 for disorganisation of knee-joint, after compound fracture 

of leg. 
1 for suppuration of knee-joint, from traumatic synoyitis. 
8 for strumous disease of knee joint. 
1 for extensiye necrosis of femur. 
1 for malignant disease of the lower end of femur. 
1 for extensiye destruction of the leg by a bum. 

Total 9 cases, of which two died. 

Amputation through Knee-joint. 

1 foi; caries of tibia and disease of knee-joint. (In this 
case the condyles of femur were sawn through.) 

1 for compound fracture into ankle-joint, followed by 
spreading traumatic gangrene. 

Total 2 cases, of which one died. 

Primary amputalAon of Leg. 

1 for railway crush of foot, and laceration of leg. 

2 for compound fracture of leg, with severe laceration. 

Total 8 cases ; one death. 
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Secondary amputation of Leg, 

1 for disease of knee-joint (anchylosis of patella with 

femur). 
1 for caries of tibia. 

1 for caries of tibia, and disease of ankle-joint. 
1 for compound fracture of leg a week before. 

1 for strumous disease of tarsus and ankle-joint. 

2 for sloughing of flap after Syme's amputation. 

Total 7 cases ; no deaths. 

Ampiitation of the Foot, ' 

5 for disease of the ankle-joint. 
2 for carious disease of the tarsus. 
1 for malignant disease of the tarsus. 

Total 8 cases ; all recovered. 

Of these, six were cases of amputation at the ankle-joint by 
Syme's method; one at the ankle-joint, with a long inner flap 
as recommended by the late Dr. Mackenzie, of Edinburgh; and 
one of Ghopart's amputations. 

In two of the cases of Syme's amputation, the heel flap sloughed. 
Both these patients were old women, who were much emaciated, 
and had very feeble circulation. In these two cases, amputation 
of the leg was subsequently performed, and the patients did 
well. One of the other patients, on whom this operation was 
performed for malignant disease, could rest the whole weight 
of his body on the stump, in less than four weeks. 

Primary amputation of the Shovlder-joint, 

Two cases, both for severe compound comminuted fracture 
of the upper part of the arm. (In each of these cases, 
there were fractured ribs, with emphysema, and in one 
of them, dislocation of the spine. This latter patient 
died.) 

Amputation at Shovider-joint for disease. 

One case, for malignant disease of the arm. This case 
terminated fatall}'. 
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Amputation of the Arm for disease. 

1 for traumatic gangrene of the arm. 
1 for malignant disease of the fore-arm. 

Total 2 cases ; of which one died. 

Primary amputation of the Fore-arm, 

1 for machinery crush of hand and wrist. 

1 for compound fracture of fore-arm, with severe laceration. 

Total 2 cases ; both recoyered. 

Secondary amputation of Fore-arfin,, 

2 for compound fracture and laceration, with subsequent 
sloughing. 

1 for disorganisation of wrist-joint, after punctured wound. 
S for strumous disease of wrist joint. 

Total 6 cases ; no deaths. 

The following Excisions were performed : — 

Of the Shoulder-joint. — One case. In this instance, the head 
of the bone, with a large portion of the upper part of the shaft 
of the humerus, was found almost detached, and was easily re- 
moved. The patient was 16 years of age. Besult very satisfactory. 

Of the Elbow-joint. — Eight cases. Four were for strumous 
disease, one for destruction of the joint after compound fracture 
of the olecranon process, one for anchylosis of the arm in the 
straight position, after comminuted fracture of the condyles of 
the humerus, three months before admission; and two were 
re-excisions, one afber excision for disease, the other after excision 
for anchylosis of arm. Of these, five were cured, one went 
out relieved, and the others are in a fair way of soon having 
usefdl limbs. The ages of these patients ranged from 7 to 40 
years. In two of these cases, the operation was performed by 
means of a single straight incision; in the others by the usual 
H incision. 

Of the Knee-joinU — One case; a lad 17 years of age. Opera- 
tion performed by an H incision. There was extensive disease 
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of tibia and fernnr, necessitating the removal of a large slice 
of bone from each. The patella was gouged, and left. The 
leg was put up at once on a straight back splint with foot piece^ 
and kept steady by side splints. The patient is still in ; but the 
case has progressed fayourably, without any unpleasant symptoms 
ever since the operation, which was performed eleven weeks ago* 

Of the Ankle-joint. — Two cases; of which one was for com- 
pound dislocation of the ankle-joint, in which case the astragalus, 
and articular surfaces of the tibia and fibula were removed after 
enlarging tiie wound, (which was on the inner side of tiie ankle,) 
upwards. The man left the Infirmary thirteen weeks after, 
with a good foot and leg, rapidly becoming strong. The other 
case was that of a lad, 15 years of age, sufiering from extensive 
caries of the astragalus, and lower end of tibia and fibula. The 
whole of the astragalus, and a large slice of the tibia and fibula, 
was removed by means of one long incision on the outer side 
of the ankle, extending from about 2^ inches above the external 
malleolus to the articulation between the astragalus and os calcis; 
from which incision another was made as far as the outer side 
of the tendo Achillis. After the operation there was considerable 
bleeding from the deep parts of the wound ; the posterior tibial 
artery was therefore cut down upon, and tied behind the inner 
malleolus, and the hemorrhage ceased. An anterior tin splint 
was then fitted to the foot and leg, aiid the limb swung. 

The operation was performed twelve weeks ago, and the lad can 
move his toes freely, and swing his leg without pain. The foot 
is firmly fixed to the leg, and, with the exception of considerable 
thickening about the parts, (which, however, is decreasing,) the 
case seems likely to turn out favourably. 

Of th^ Os Calcis. — Two cases ; both for caries. One was that 
of a girl, 16 years of age. The bone was removed with consider- 
able difficulty by means of one incision, extending from the 
calcaneo-cuboid articulation, across the back of the heel, to just 
behind the posterior tibial artery. The other was a lad, about the 
same age. In this case the same incision was made, together with 
one at right angles to the first, at the back of the heel, extending 
upwards to a littie above the level of the astragalo-calcanean 



AT THE LIVEBPOOL ROYAL INFIBMABY. 81 

aiticnlation. By these incisions the bone was removed with 
much greater ease than in the first instance. In both cases the 
foot and leg were kept supported by a tin splint, applied to their 
anterior snrfiEU^. 

The girl went out twelve weeks after the operation, and when 
last seen (about four months ago) conld walk almost as well as if 
she had a perfect foot. The other patient is still in, but now, 
eight weeks after the operation, is almost well. 

Of the Shaft of the Tibia. — There was one case in which this 
operation was performed. It ended fatally. (^Vide ' Deaths after 
Operations.') 

Twelve cases of Malignant Disease of the Breast have been 
operated upon during the last year. Of these ten cases were of 
the scirrhous, and one of the encephaloid form. The nature of the 
other case has not been noted. In one case of scirrhus the disease 
returned about six months after operation. The whole of the 
cicatrix was affected by cancerous disease, and no further operation 
could be performed. The patient who was suffering from ence- 
phaloid disease, was, at the time of operation, about seven months 
advanced in pregnancy, and considerable care was required in 
removing every portion of the gland in consequence of the peculiar 
friability of the healthy parts, owing to her condition. She made 
a good recovery, without any unpleasant symptoms. 

In many of these cases of excision of the breast, and also in 
some other operations, the plan of washing out the wound with 
a solution of chloride of zinc has been tried, as reconmiended by 
Mr. Campbell de Morgan. It has been found to cause considerable 
pain, and has been followed in several cases by erysipelas, but 
in most of the cases the discharge from the wound has been 
unusually free from offensive odour, and with one or two excep- 
tions, which perhaps were hardly &ir cases for trial, the patientp so 
treated have done exceedingly well. 

The cases of Ca/ncerom Disease of the lAp do not call for any 
remark, but that of Epithelioma of the Tongue is worthy of 
notice. It occurred in a labourer, aged 47, and involved the lateral 
portion of the tongue near its base. On the 6th of February, 
Mr. Bickersteth divided the lower lip to below the chin, and sawed 
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through the lower jaw in the median line. The two portions of 
jaw haying been dragged apart by retractors, he divided the tongae 
into two lateral halves, and having severed that half in which 
the disease existed from its attachments to the floor of the month, 
divided the base close to the hyoid bone, by the wire-rope ecrasenr* 
There was very little bleeding. The lower incisors were wired 
together, and the lip stitched up. Sixty-six hours after operation 
free bleeding came on from base of tongue. Gold failed to arrest 
it, and styptics could not well be applied. Mr. Bickersteth was 
sent for, and in the mean time the bleeding, which was very 
proftise, was stopped by plugging; small pieces of sponge, to which 
strings were attached, being pushed down to the bleeding part 
one after the other, till the side of the mouth whence the disease 
had been removed was filled, as &r forward as the teeth; a long 
flat sponge was laid over these, so that, when the jaws were closed 
and bandaged together, the mouth was completely filled. Seventy- 
two hours after the first operation, Mr. Bickersteth cut down on 
the lingual artery of the right side, and tied it. The sponges 
were removed, and the bleeding was found to have ceased. Three 
days after, there was bleeding from the lingual artery wound, which 
was stopped by injecting perchloride of iron. A week after the 
ligation of the lingual artery, copious hsBmorrhage again came 
on from the mouth, the patient became blanched, and almost 
pulseless; this was again stopped by plugging. A consultation 
having been held, it was resolved to try the effect of the plugging. 
The sponges were kept in for forty-eight hours, the patient being 
supported by stimulant and nutrient enemata. At the end of that 
time they were removed ; there was no further bleeding, and the 
man made a good recovery, and left the hospital five weeks after. 
When last seen, about six months after the operation, the remains 
of the tongue occupied the median line of the mouth, the jaw was 
firmly united, the man was in good health, and could speak well, 
but there was some suspicious thickening about the right sub- 
maxillary region. 

Tracheotomy was performed in four cases, three of which were 
attended by a successftd result. 

In one case, the operation was performed for syphilitio laiyn- 
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gitis ; in another, for croup ; in another, for some injury of the 
larynx and hyoid bone (?) ; and the other was an operation which 
can hardly be called tracheotomy, as it was of a much more 
formidable character, but it is most oonyeniently placed under 
that head in this table. It will be found folly described in a 
paper in these Reports, written by Mr. Long. In the case of 
laryngitis, there was nothing worthy of particular note. The 
case where the operation was performed for croup will be noticed 
among the deaths after operations. The nature of the injury 
for which tracheotomy was performed in the other case could not 
be clearly made out. A lad, fifteen years of age, running along 
in a foundry, fell, striking his neck against an iron girder. He 
was brought to the Infirmary livid, insensible, cold, and pulse- 
less, with feeble gasping attempts at respiration, and considerable 
swelling oyer the hyoid bone and larynx. His trachea was at 
once opened, the breathing improved at once, and in a few hours 
he was quite comfortable. The tube was removed about the 
sixth day, and the patient went out well on the eighteenth day. 

The mortality after operation for strangulated hernia has been 
unusually great, three cases out of five having terminated fatally. 
The successful cases were both operated on early after strangula- 
tion^ and in one of them (a femoral hernia, occurring in a 
middle-aged woman) a large portion of omentum, which was 
firmly adherent to the sac, had to be cut away. Some mention 
of the &tal cases is made further on in this paper. 

Lithotomy was performed in five cases, four of which recovered. 
Of the successful cases, three were performed by the lateral 
method, and one by Allarton's. Three occurred in young children, 
and one in a young man of nineteen years of age. 

Trephining was performed in two instances, both terminating 
&tally. (Vide " Deaths after Operation.") 

The following arteries have been Ugatv/redy for disease or wound, 
during the last year : — The Carotid, the Femoral (two cases), the 
Brachial, the Lingual, the Badial (two cases), the Ulnar, and 
the Posterior Tibial. The carotid was tied for aneurism, and 
in this case the patient died. The other cases have terminated 
successfully. The femoral was tied in one case for popliteal 
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aneurism. (Flexion of the knee and compression of the femoral 
had been tried without success.) The other case was one 
of traumatic aneurism of the femoral artery, caused by a punc- 
tured wound by a penknife, received a fortnight before admission. 
It would be out of place here to go into the history of the case 
during that period. The symptoms were well marked, but in 
consequence of the patient's assertion that the swelling had not 
increased for two or three days, and also of the fact of the pulsa- 
tion rather diminishing during the first day or two of the man's 
residence in the Infirmary, it was decided to try the efiects of 
rest for a short time. The patient was kept quiet in bed ; the 
foot, leg, and thigh firmly bandaged, and opium given. Under 
this treatment the pulsation certainly became less for a time; 
in fact, after ten or eleven days, it was hardly to be detected. 
However, about the thirteenth or fourteenth day, the man com- 
plained of excessive pain down the ham and back of the leg, 
and oh removing the bandage it was found that pulsation had 
returned, and that the swelling had increased laterally, and also 
upwards and downwards, in the course of the artery. Chloroform 
having been administered, and the femoral compressed, the 
tumour was slit up, and the clots turned out. The femoral 
vessels could then be easily compressed by a finger inserted in 
the wound. A puncture could be seen through which arterial 
blood flowed, when pressure was relaxed either above or below 
it, and a ligature was passed, and tied above and below this. 
.In consequence of the disorganized and distorted appearance of 
the parts, there was considerable difficulty in the passage of the 
aneurism needle. When the structures between the two ligatures 
were cut across, it was found that the vein had been included 
in both. However, the wound was stitched up, and the leg well 
wrapped up in cotton wool. Not one unfavourable symptom 
,has showed itself since the operation. The sac has suppurated 
freely, the ligatures came away on the fourteenth day, the 
wound has almost closed, and at the present time (six weeks 
after the operation) the man seems perfectly well. 

The brachial artery was ligatured for aneurism of the first 
portion of the radial artery. The patient was a cook on board 
a steamer, and had aortic valvular disease, but did well. 
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The lingaal was tied for hsBmorrhage from the Btnmp of an 
excised tongue, as has been abeady mentioned. 

The radial was tied a little above the wrist in two cases ; in 
one, for a small pnnctnred wound from a piece of glass ; in the 
other, for a small traumatic aneurism, resulting from a blow 
received a month before. In this case the tumour gave way, 
was laid freely open, and the vessel tied above and below. 

The ulnar was tied for a punctured wound in the middle 
part of its course, caused by a knife. The posterior tibial was 
cut down upon and tied behind the inner malleolus, for hoemor- 
rhage after excision of the ankle-joint, as before related. 

There have been two successful cases of Ovariotomy. One 
occurred in a woman, aged 48, who had been tapped five weeks 
before, and from whom twenty-seven quarts of fluid had been 
at that time removed. There were no complications in the 
operation, and the patient went out well twenty-five days after. 
The other case was that of a woman, aged 80. There were a 
few adhesions in front. No bad symptoms followed operation. 
The pedicle was fixed by a clamp, which was removed on the 
fourth day, and the woman went out well twenty-six days after. 
There has since then been a case in the Infirmary, in which an 
operation was attempted, but could not be proceeded with. This 
was a woman, aged SO, who had been suffering from ovarian 
disease two years, and had been tapped on two occasions in the 
Isle of Man. After making the usual incision down through 
the peritoneum, the adhesions were found to be universal 
between the anterior part of the tumour and the abdominal 
walls; the adhesions were very vascular; the tumour was found 
to be multilocular, and to contain a large quantity of solid 
material. These circumstances, combined with the fact that 
the patient took chloroform badly, and seemed to be almost 
in a state of collapse, caused the operation to be given up. The 
wound was stitched up. Vomiting came on about forty-eight 
hours aftier operation, soon followed by other symptoms of 
peritonitis, which ended fatally on the fifth day. 

Among the cases under the head of ^'Removed of Tumours,** there, 
are none requiring special mention. They included examples of 
various malignant and non-malignant growths, and all did well. 
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There are two cases of Vesico-vaginal FiattUa in the list. Of 
these, on'e was a large fistula, which was closed affcer a long and 
very tedious operation, arising from the size of the aperture and 
the obesity of the patient. In this case seven silver wire sutures 
were inserted, of which three were removed on the ninth and 
the others on the sixteenth day. The patient made a good 
recovery, without an unfiAvourable symptom. In the other case, 
the operation was performed with great ease, and succeeded per- 
fectly, but the patient was seized with symptoms of peritonitiB 
on the fifteenth day, and died. {Vide '* Deaths after Operation.") 

Harelip was operated on successfully in five cases. The ages 
of the patients were respectively two months, two months, three 
months, ten months, and ten years. Three were simple cases of 
single harelip, without other complication; in another there existed 
a fissure extending from the lip through half the extent of the 
hard palate ; in the other there was a fissure extending through 
the whole of the hard and soft palates. Any further operation 
in these last two cases will be left for a future period. In one of 
the cases harelip pins were not used, the pared edges of lip 
being brought together by stout wire sutures, which were removed 
after forty-eight hours. The result was most favourable. 

Tenotomy. — In most of the cases for which this operation has 
been performed, it was for talipes. The tendo Achillis was usually 
divided in Talipes Varus, also portions of contracted Plantar 
Fascia. In the after-treatment of these cases the use of elastic 
cord has been found most successful, exercising a constant and 
equable force, counteracting the power of the other opposing 
contracted tendons, and rendering their division unnecessary. 

A case of Ununited Fracture of the Humerus deserves a few 
words. It was the case of a healthy farmer, who had sustained 
a fracture of the humerus, about an inch and a half above the 
condyles, two years before. There was free movement in every 
direction when he was admitted. Drilling of the fractured ends 
was tried on two occasions without success. On the 11th of last 
December an incision was made on the outer side of the arm, 
and the ends of the bone turned out and sawn off. The arm 
was laid on an angular splint, and the man recovered without 
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an nnfayonrable syinptom. The arm was kept on this splint for 
aboat nine or ten weeks, and at the end of that time it was 
firmly united. About the twelfth week an abscess formed oyer 
the site of fracture on the inner side. This was opened, and 
soon closed np. He left the Infirmaiy on the 22nd of April, 
with a good, firm, and osefol arm. 

Forcible Dilatation of the Urethra for Strictnre has been per- 
formed in most instances by means of Thompson's dilator. In 
one or two Barnard Holt's instrument was used. In one of the 
latter oases death ensned, bat this must be attributed to the 
nature of the case, and not in any way to the instrument used, 
(The case is referred to farther on.) After these dilating and 
splitting operations, the patients have frequently suffered from 
seyere rigors, and these haye, in all instances, been soon relieyed 
by a dose of two or three drops of Fleming's tincture of aconite. 

Among the operations under the term ' Various,* are included 
small plastic operations, excision or ligation of hsamorrhoids, &c., 
and all others not mentioned under the preyious headings. None 
of these require obseryation except one or two, which will be 
found among the fatal cases. 

The following are the cases where death occurred after opera- 
tion: — 

Amputation of both Thighs — Exhavstion. — A railway porter, 
aged 28, admitted with railway crush of both thighs. Amputation 
of both at the middle third was performed. Sloughing com- 
menced on the fourth, and death from exhaustion ensued on the 
tenth day after operation. 

Ampytation of Thigh — Secondary hamorrhage. — A man, 
aged 29, suffering from disease of the knee-joint, with profuse 
exhausting suppuration. Amputation at the lower third of 
thigh performed. On the seyenth day after operation, hsBmor- 
rhage came on suddenly from the femoral artery, and although 
the yessel was inmiediately secured, the patient died in about 
two hours. 

At a post-fnortem examination the original ligature was found 
still adhering to the end of the artery. Ulceration had taken 
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place just aboTe the ligature, cansing a large opening in the 
vessel, from which the bleeding had proceeded. 

AmptUaUon of Thigh — Exhaustion. — A girl, aged 11, suffer- 
ing from stnimouB disease of the knee-joint, with considerable 
implication of the femnr. Amputation was performed at the 
middle third of the thigh. Vomiting commenced almost imme- 
diately after the operation, and continued, in spite of all treat- 
ment, until the third day, when death occurred from exhaustion. 

Amputation of Leg — Pycemia. — A woman, aged 64, ad- 
mitted with severe compound fracture of the leg. Strong carbolic 
acid was applied to the flaps, the wound was closed by wire 
sutures, and the edges covered with carbolic acid. PhlebitiB 
showed itself four or five days after the operation, and was fol- 
lowed by pysBmia (abscesses in the neck, &c.), which caused 
death on the tenth day. 

• A post-mortem examination showed a nutmeg liver, pale 
flabby kidneys, &o. 

Ampvitation of Leg — Exhaustion. — A cork-cutter, aged 40, 
was admitted for compound fracture of the internal malleolus, 
with fracture of the fibula. The case was treated by Lister's 
carbolic acid method. On the third day spreading traumatic 
gangrene showed itself. Amputation at the knee-joint was per- 
formed. The patient sank two days after. 

Amputation at Shoulder-joint — Fra^itured Spine and Ribs. — 
A slaughter-man, aged 80, knocked down and run over by a train^ 
was brought to the Infirmary with a crushed arm, fractured ribs, 
and paralysis of the lower extremities. Amputation at the 
shoulder-joint was performed foriy hours after the accident. (The 
state of the patient would not permit operation at an earlier 
period.) The man died about thirty hours after, with symptoms 
referable to the other injuries, dyspncaa, &c. 

A postrmortem examination showed that the paralysis was 
caused by a dislocation between the seventh cervical and first 
dorsal vertebra, the postmor and lateral ligaments being torn 
through, allowing free lateral movement and crushing of the cord. 
- AmputaiAon at Shoulder-joint — Embolism. — A farm labourer, 
aged 20, came into the Infirmary with encephaloid disease of the 
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right arm, of nearly two years' standing. Amputation at the 
shonlder-joint was performed by lateral flaps. Little blood was 
lost during the operation, bnt in the evening there was rather 
free bleeding, necessitating the tying of two or three small vessels. 
The man did well till about fifty-fonr hours after the operation, 
when he became restless and delirious. In a short time symp- 
toms of collapse appeared, and in three honrs more he died,, 
apparently of syncope. 

Post-mortem examination. — The pulmonary artery, right ven- 
tricle, auricle, and innominate vein were found fiUed with 
firm white clot, which was adherent to the walls of the right 
ventricle. In removing the heart, this clot was found to extend 
into the jugular and subclavian vein of the right side. The clot 
in the subclavian vein tapered almost to a point, and was not 
adherent to the vein, nor was there any marked redness of that 
vessel. The walls of the right ventricle were abnormally thin. 
No other disease was found. 

Amputation of Arm — Pyamia (?).— A blacksmith, aged 50. 
Amputation of the arm, just above the elbow, was performed for 
traumatic gangrene of the arm, arising from the bite of a horse 
four weeks before admission. A sloughing bed-sore formed soon, 
after the operation, followed on the eleventh day by two or three, 
severe rigors. Death ensued on the fifbeenth day. 

(PysBima ?) No post-mortem obtained. 

Herniotomy — Internal obstruction — Peritonitis. — A carter, 
aged 82, admitted with a strangulated inguinal hernia. It had 
been strangulated on a previous occasion, but had been reduced 
under chloroform. This time all the usual means of relief 
were tried without avail. Fourteen hours after strangulation 
thcL operation was performed. The stricture was at the external 
ring. Gut, claret-coloured. The symptoms were relieved, and 
he passed flatus and a good quantity of healthy feeces per rectum 
five or six hours after, but the vomiting never ceased. Sytnptoms 
of a low form of peritonitis soon began to appear, and the sac 
suppurated. The man died four days after operation. 

Post-mortem* — The gut was folly returned within the abdomen. 
There was peritonitis of a low form. The portion of intestine 
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which had been strangulated was of a dark purple colour, and 
covered with lymph. This discolouration extended along the 
small intestine for about eighteen or twenty inches, and all the 
bowel above the lately strangulated part was much distended. 
It was noticed that, just opposite the internal abdominal ring, 
the intestine was contracted, and on examination it was found 
that the gut was fixed, by what appeared to be an old band 
of adhesion, to a part of the abdominal wall, just external to 
the internal abdominal ring, in such a manner as to interfere 
with, but not entirely to obstruct, the passage of fsBces. The 
intestine below this was white, contracted, and free from any 
appearances of inflammation. On slitting up the gut, the line 
of demarcation between the distended congested, and the pale 
contracted, portions was most marked. 'It appeared probable, 
therefore, that the patient's death was due to this internal 
obstruction of the intestine. 

Herniotomy — Peritonitis. — A woman, aged 40, admitted 
suffering from strangulated femoral hernia of five days' dura- 
tion. Herniotomy was performed within three hours of her 
coming to the Infirmary, at which time she had already symp- 
toms of acute peritonitis. Vomiting ceased for several hours 
after the operation, and the bowels were relieved in the course 
of the next day, but in a short time the peritonitic symptoms 
became worse, and the patient died on the sixteenth day. 

Herniotomy — Oangrenous Intestine — Peritonitis. — A woman, 
aged 49, admitted with strangulated femoral hernia of two or 
three days' duration. (The period of strangulation imcertain.) 
The gut was found gangrenous, laid open, and the edges stitched 
to the sac. The symptoms were but slightly relieved by the 
operation, and the patient died of peritonitis on the fifth day. 

Lithotomy — Peritonitis. — A man, aged 87, admitted with 
vesical calculus. (Duration of disease uncertain.) He was very 
ansDmic. He had a very irritable and thickened bladder, and 
the urine contained pus, consequently it was considered that 
lithotrity was unadvisable. Lithotomy was, therefore, performed 
by the lateral method. Considerable difficulty was experienced 
in fijiding the stone, and the operation rendered tedious, in con- 
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seqaence of the great depth of the permemn, and also from the 
prostate gland being disorganized by abscess. A small calculus 
was remoTod. Vomiting commenced soon after the operation, 
and symptoms of peritonitis appeared, and increased rapidly till 
the third day, when the patient died, 

(This case, together with the post-mortem appearances, will be 
noticed by Mr. Bickersteth, in another part of this volume.) 

Tracheotomy — Broncho-pneumonia. — A girl, aged 7 months, 
admitted with urgent symptoms of croup, of two or three days' 
duration. Was much exhausted by diarrhoea, which had con« 
tinned for a week or ten days before her admission. Tracheotomy 
was performed two hours after she was brought to the Infirmary. 
She was much relieved by it, and improved considerably' for 
about twenty-four hours, when dyspnoea again came on, and in 
an hour or two she died, with symptoms of asphyxia, probably from 
broncho-pneumonia. There was no obstruction in the canula, 
nor in the trachea. 

No post-mortem examination was allowed. 

Trephining— Abscess of Brain. — A woman, aged 28, admitted 
for scalp wound on the right side of the head, over posterior 
inferior angle of the parietal bone, with slight symptoms of com- 
pression* No fracture to be felt. Ten days after admission, 
she had convulsive movements of the right extremities, and 
paralysis of the left. Trephining was performed. No depressed 
bone was found. No injury of the dura mater. The convulsions 
ceased, and she improved for about thirty-six hours after the 
operation, when the symptoms returned, and she gradually 
became worse, until she died, eighteen days after. 

At the post-mortem examination, there was found a fissure 
of the parietal bone about five inches long, running along the 
lower part of the opening made by the trephine to the base of 
the skull. No depression of bone. There was general menin- 
gitis; an abscess in the substance of the right hemisphere; and 
the right lateral ventricle was fuU of purulent fluid. Pus was 
found between the dura mater and cerebellum. Left hemisphere 
healthy. 

Trephining — Erysipelas of Arm — Pneumonia. — A man, aged 
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24, was knocked down by an engine. On admission, he had a 
severe compound comminuted fracture of the skull. Trephining 
was at once performed. A considerable quantity of bone was 
removed. The man improved considerably for three or four 
days, and was conscious and sensible. One of his thumbs had 
been much crushed by the engine. Consequent upon this injury, 
a low form of erratic erysipelas of the arm set in. After he had 
been in the Infirmary some five or six days, symptoms of pneu- 
monia appeared, and he died about twelve days after admission. 

No post-mortem inspection was obtained, but it seemed probable 
that death was caused by the pulmonary affection, for the only 
symptom referable to the head was delirium. There were no 
other symptoms of mischief in or about the brain. 

Ligation of Carotid Artery — Suppuration of Sac — Exhaus^ 
Hon {Pyamia ?), — A woman, aged 42, admitted for aneurism of 
the upper part of the left common carotid artery* She was suffering 
from syphilitic cachexia, and the tumour was increasing. There 
weref no complications during the operation, but there was from 
the first an inactive and unhealthy state of the wound. The 
ligature came away three weeks after the operation, and about 
the same time the sac became inflamed, and afterwards dis- 
charged pus through the lower part of the wound, where union 
had not yet taken place. She then began to have frequent attacks 
of colliquative diarrhcea, accompanied by hectic febrile symptoms, 
and rapidly became weaker. About sixty hours, and again about 
forty-eight hours, before death (which occurred on the thirty- 
eighth day), there was slight arterial hsemorrhage from the wound. 

Post-mortem inspection, — The artery had been secured about 
an inch below the sac. The artery below the point of deligation 
contained a moderately firm plug of fibrine, but none was 
observed above this point, nor was there any adhesion of the 
vessel between the place of deligation and the sac. The sac 
was almost empty. At the upper part of it there w&s a small 
reddish mass of clot. This, which appeared to have shut off the 
distal end of the artery from the sac, was not all of the same con- 
sistency, being much softer in some parts than in others. It was 
supposed, in consequence, that part of it had been recently dis- 
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tnrbed, and a firesh qnantiiy depoedted, and that the bleeding had 
come from this sonrce. (The quantity of blood lost on each occasion 
did not exceed an onnce and a half.) The brain was softened, 
more especially about the right corpus striatum and thalamus 
opticus. 

No further examination of the body was permitted, but it seems 
very possible, from the state of the patient during the two or 
three weeks before her death, that she died of pysemia* 

Excision of the Shaft of the Tibia — Exhaustion, — A girl, aged 
8 years, admitted with acute necrosis of the whole shaft of the 
tibia. She was a very delicate strumous child. The operation 
was performed with very little difficulty. Within twenty-four 
hours after, there was free bleeding, which was found to proceed 
from a yessel in the interosseous membrane. The child never 
satisfiactorily rallied after the operation, and sank from exhaustion 
on the sixth day. 

VesicO'Va{iinal Fistula — Peritonitis. — A woman, aged 22, 
admitted for yesico-vaginal fistula of two months' duration. A 
week aflier admission, the usual operation was performed. It was 
completed in twenty-five minutes. Five sutures were introduced. 
These were removed on the 9th day, when the wound was found 
to be perfectly united. The patient sat up on the fourteenth day, 
and could retain her urine perfectly well. On the sixteenth day after 
operation, she got up early in the morning, and remained out of 
bed for more than an hour, and soon after returning to bed had 
a rigor ; shortly after this, pain in the abdomen supervened, and 
in a short time symptoms of peritonitis showed themselves. These 
increased, peritonitis became general, and ended fatally in five 
days. Soon after the first onset of this attack, the use of the 
catheter became necessary, but not a drop of urine was passed 
per vaginam. 

Post-mortem. — On laying open the abdominal cavity, general 
peritonitis was observed, with purulent effusion. The uterus was 
la^, apparently from imperfect involution, and within its cavity 
was a small coagulum. On section, its structure seemed healthy, 
but there was much congestion of its mucous membrane. 
The fallopian tube of the right side, together with its fimbri». 



94 TABLE OF 0PEBATI0N8 

was enlarged and congested, as was also the ovary of the same 
side. The fistula was perfectly united. The remaining viscera 
were normal. 

Excision of Cancerous Oland — Erysipelas. — A man, aged 70, 
(who had had several operations performed on him for epithelioma 
of the cheek, and different secondary deposits in the face and 
neck,) was admitted for a cancerous gland deeply situated in the 
upper part of the neck, near the hase of the tongue. This gland 
was removed hy an incision below the chin. In a day or two 
erratic erysipelas showed itself, followed by formation of pus, 
(which burrowed deeply among the muscles of the neck,) and 
hflBmorrhage. The man died on the eleventh day after operation. 
(This case is placed among the '* Various " operations.) 

Epithelioma of Vulva — Excision — Pycemia. — ^A woman, aged 66, 
was admitted for a large epithelioma of the vagina and fourchette, 
This was excised. The wound had almost healed, when, twenty- 
two days after the operation, swelling and tenderness of the inner 
and upper part of. the left thigh was noticed, accompanied by 
vomiting and other constitutional symptoms. In a few days more 
she became jaundiced, and died six weeks after the operation, with 
all the symptoms of pysBmia. No post-mortem inspection was 
allowed. 

Foreign body in Bladder — Acute Cystitis, — A man, aged 80, 
had broken a piece of gum elastic catheter into his bladder, eleven 
months before coming to the Infirmary, and for some weeks had 
been suffering much pain and uneasiness. On admission, he had 
symptoms of acute cystitis, and also of nephritis, was constantly 
passing urine mixed with blood, mucus, and pus, and had severe 
constitutional symptoms. As he was rapidly becoming worse, 
Allarton's operation was performed. A piece of catheter, four 
inches in length, twisted up and covered with phosphatic deposits, 
was removed ; but the patient received no relief therefirom. He 
died on the eighth day. No post-mtortem examination allowed. 

Forcible dilatation of the Urethra — Peritonitis. — A man, aged 
29, admitted with stricture of the urethra of four years' standing. 
Ho contracted syphilis about four years ago. On admission, he 
had numerous Mse passages, and also four or five fistulsB in the 
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perineam and nates, throngh which urine and fsBces passed. After 
being in the hospital for a considerable timoi forcible dilatation 
with Holt's instrmnent was performed. The man became rapidly 
worse, and died on the third day after operation. 

At the post-mortem examination, commencing acute peritonitis 
was found. There were fistulsd running from the urethra to the 
rectum, and to the perineum, and from the rectum into the pelvic 
cellular tissue. The whole of the ceUular structure between the 
bladder and the rectum was disorganised from old inflammation, 
and riddled with sinuses or cavities containing purulent fluid; and 
this state of afiiedrs existed in front of and round the rectum, even 
above the brim of the pelvis. Some of these sinuses were only 
separated from the peritoneal cavity by that membrane itself. It 
seemed probable that the dilator had passed into one of the 
fistulous tracts, and had thus set up acute inflammation in parts 
previously disorganized. 

Division of Cervix Uteri — Peritonitis. — A woman, aged 87, 
admitted for fibrous tumour of the uterus, and severe dysmenor- 
rhea. Division of the cervix was performed by Simpson's 
Hysterotome. She began to complain of pain in the region of 
the uterus, soon after the operation ; pain and tenderness soon 
extended over the abdomen, and death from peritonitis ensued 
four days after. 

At the post-mortem examination, the cervix was found fairly 
divided, but the incision did not extend more deeply than usual 
into its substance. There was inflammatory redness of this part, 
extending to the adjacent peritoneum. There were all the usual 
appearances of general acute peritonitis. The uterus contained 
a fibrous tumour, about the size of a hen's egg. (This case is 
placed among the " Varioiis " operations.) 
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CLINICAL ENQUIBY INTO THE EESULTS OF HAN- 
COCK'S OPERATION, OR THE DIVISION OF THE 
CILIARY MUSCLE, IN CERTAIN SERIOUS DEEP- 
SEATED AFFECTIONS OF THE EYE. 

Bt J. BIBEBECE NEYINS, M.D. Lond., 

8UBOBOM* TO THB UTXBPOOL BX> AHD BAB IRTIBJUBT, MUD LKOTVaMM OH IIATBBU 
aSIQA in TRB BOTAL nmBXiBT SOHOOL OF XBDIODR. 



Two operations have lately been bronght before the professioB 
for the rehef of certain deep-seated affections of the eye, attended 
with serious injury to the sight, if not even total loss of yision. 
These are iridectomy, and the division of the ciUary muscle; 
which last is often called Hancock's operation. 

The diseases for which these operations have been proposed 
are various, but all agree in being attended with pain, and. fullness 
or tension of the eye-ball; and with more or less deep-seated 
, inflammatory action which rapidly affects the sight, so as to pro- 
duce partial or total loss of vision. The most formidable of these 
diseases is glaucoma, acute or chronic ; and the most common 
of them is rheumatic inflammation, affecting first the sclerotic, 
and then the iris and deeper tissues, until at length vision is 
almost entirely gone. 

The first of these operations results in a permanent loss of 
a portion of the iris, and cannot be regarded otherwise than as 
grave and important in its nature. The second generally leaves 
no visible traces beyond a cicatrix at the margin of the cornea, 
which is so slight as to require carefal examination for its dis- 
opvery; though it sometimes results in an oval instead of a 
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cirenlar pnpil, and in some rare instances in a slight prolapsus 
of the margin of the iris, which produces a small dark spot at 
the junction of the sclerotic with the cornea. The first operation 
(iridectomy) necessitates confinement to bed for a time^ and other 
accompaniments of an important operation, whilst the second 
(Hancock's) is so slight, in comparison, that the patient may 
generally he allowed to return home at once from the Hospital 
or the consulting-room. 

The object of both operations is the same, viz., to remoye the 
iniara-ocular pressure supposed to exist between the lens and the 
retina, by which the nervous system of the eye is paralysed, if 
not ultimately disorganised, and atrophied. 

The praises of iridectomy, and the necessity for its performance, 
haye been prominentiy brought before the profession ; and nothing 
need be added on that score; but although Hancock's operation 
has not been without its advocates, it has not become so generally 
and fiayourably known; and for one who has heard of division 
of the ciliary muscle twenty haye heard of iridectomy. If, however, 
the simpler operation is capable of giving efficient relief in these 
cases, it is manifestiy a gain to possess a simple operation un- 
attended by permanent injury to any portion of the eye, as a 
substitute for a formidable, howeyer successful one, which is 
essentially dependent upon the removal of a considerable portion 
of so important an organ as the iris ; and the object of the follow- 
ing paper is to relate a series of cases in which the minor operation 
was tried, in order to test its yalue. It may be right to add that 
the enquiry was undertaken vrith the hope that the simpler opera- 
tion might proye successful, though without any prejudice against 
the more serious one of iridectomy, if experience should proye that 
it must be our first operative treatment, instead of being a measure 
that may safely be postponed, until the other has had a fiGdr trial 
in any particular case. 

As the tests frequentiy referred to are the types now uniyersally 
adopted by ophthalmic surgeons, but not generally known to the 
general practitioner, they are here printed for convenience of 
reference. 
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C&SB 1. — Complete lots of vision in right eye — rapidly /aiUng 

tight in left, conttant pain, with tto ruiile external indicatiatu 

of ^t^vxte, 

Mifls P., aged 48. History. — Thought her eight was failing 

from adTRndDg age, and began to use qtectacles ; hut found that 

first one t^pe and then another became invisible, until at length 

she could not read the largest print she could procure, in a bible 

or prayer-book. Had constant pain in the eyes, which kept her 
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awake at night from its severity. Duration of case, a few months. 
Had been treated for neuralgia and hysteria, as there was no 
risible sign of local mischief, no inflammatory redness, dulness of 
cornea, or irregularity of pupil. 

Condition when first seen. — Both eyes to all appearance 
healthy, on a mere external examination; globes tender on pressure, 
and tense ; pupils yielded to atropia, and dilated regularly. 

Right eye. — Optic disk almost inrisible; ritreous turbid, and 
filled by numerous striae, resembling a cobweb. Left eye, similar 
condition, but to a slighter extent. 

Right eye. — Quite useless, had no distinct rision of large objects 
in the streets, could not distinguish the letters of No. 20. Dirided 
the ciliary muscle, and ordered small doses of turpentine, with 
poppy fomentations. She returned the same day to her residence 
at a distance, but in a week risited me again ; the pain was less, 
and she was able to sleep, and could now read No. 20, but not 
No. 19. Three weeks after this, the same operation was performed 
on the left eye, and as her health was feeble she was ordered 
a tonic. In another month she again visited me, and the following 
is the memorandum in my Case-book : '^ Since the division of the 
ciliary ligaments, she has been entirely free from pain in her eyes, 
which formerly kept her awake at night from its severity, and 
she can now read small print for three hours without glasses, 
while she could not read the largest print with glasses before the 
operation. Yery slight appearance of spots or cobwebs. Four 
months after this she visited me again, the left eye continued 
healthy, and the right eye free from pain, and she could read No. 
19 with it ; and when dilated by atropia, she could read No. 18. 
But the lens was becoming slightly cataractic." Since that time 
(four years since), I have not seen her. 

Case 2. — Qeneral Inflammation of aU the Tissues. 

Joseph C, aged 49. About twelve months since he received 
a blow on one eye, which caused partial loss of vision, without 
much pain. In a few weeks the sight was perfectly restored, after 
the application of three or four blisters. 

Three weeks since had a bad cold, and whenever he coughed. 
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flashes of fire went through that eye. He had no pain in 
the eye itself, but a little in the forehead, and there was no 
visible inflammation of the eye. In two or three days the sight 
began to fail, and six days since the eyes began to inflame and 
became rather painful. From this time the case became worse, 
but there was not severe pain. 

Condition when seen, — Cannot read No. 20, anterior chamber 
distended, and iris pressed back by semi-opaque aqueous humour. 
Iris hazy ; vitreous turbid ; conjunctival inflammation so consider- 
able as to hide the sclerotic entirely. The ciliary muscle was 
divided, and poppy fomentations and a purgative were ordered. 
The operation was attended by great pain. Next day he was free 
from pain, and could read No. 18. The iiis was less hazy, and 
the anterior chamber was natural in appearance and extent ; con- 
junctival inflammation still very great; poppy fomentations and 
belladonna dilated the pupil, and the case progressed favourably 
under simple treatment from that time. In a short time he 
was able to resume his occupation as an engineer in a steamer. 

Case 8. — Inflammation advanced to the formation of pu$ in 
the anterior chamber. 

The notes in this case are very brief. 

G. H., aged 80. Gould barely see his hand. Sleepless from 
pain for three weeks. Hypopion barely commencing. Divided 
the ciliary muscle. 

On the second day, ''not like the same man. Can sleep 

easily." 

On the fourth day, ** can see objects easily across the room." 
I have no farther notes of the case. If the progress had 
been unfavourable, they would have been continued. The con- 
stitutional treatment consisted of the application of belladonna 
to the eye, and minute doses of bichloride with 15-grain doses 
of cinchona bark three times a day. 

Case 4:,— Rheumatic Inflammation of Bight Eye. — Almost totai 
loss of vision. 
Mrs. H., aged 80. Had suffered from rheumatic inflammation 
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for above a forfcnight when she consulted me. Had receiyed 
ordinary appropriate treatment from a skilfol surgeon during 
ibis time. 

Condition when seen. — Covld not distinguish a man from a 
woman. Incessant pain, which had kept her awake day and 
night for several days. Globe tense, and acutely tender on 
pressure. Cornea hazy. Sclerotic inflammation. Pupil irregular, 
and had resisted all attempts to dilate it by belladonna. Disk 
perfectly invisiblci from the turbid, opaque condition of the 
vitreous. Health broken. Divided the ciliary muscle, and 
applied poppy fomentations, with belladonna, and other treat- 
ment similar to what she had previously used. 

She slept comfortably that night, and the next morning was 
almost free from pain, and the pupil was beginning to dilate. 
It was stiU very irregular. The following day she could dis- 
tinguish my features, and she gradually improved from this 
time. She can now see to read No. 6. 

Case 6. — Rhevmatic Inflammation, with almost total Loss of 
Vision, in a previously diseased eye, 
Mr. C, aged 47. Has been the subject of several attacks of 
rheumatic inflammation in both eyes, which had produced adhe- 
sions of the iris, and a permanently irregular pupil in the right 
eye, with imperfect vision, though he could still read with diffi- 
culty. An attack this spring was more than usually severe, 
and the pain deprived him of rest, and seriously afiected his 
health. He had obtained so much relief last year from the pain 
and other serious symptoms, by the division of the ciliary muscle 
in the left eye, that the operation was strongly urged upon him 
for the right eye, but he shrank from the thought of an '^ opera- 
tion," '* cutting, &c.," and would not consent to it until his 
strength had failed considerably, and his sight was so much 
affected, that when looking at my face he could merely see 
that there was something in front of him. After the operation 
he never had a return of the previous severe pain, and was able 
to sleep at night. His pupil yielded considerably to the action 
of atropia, and his general symptoms improved. The restora- 
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tion of sight was very gradual, and he took iodine, quinine. See., 
for some weeks. At the end of about two months he could 
tell the time by the seconds hand of his watch, and his condi- 
tion was similar to what it had been previous to his attack. 

Case 6. — SclerO'iritis, tvith great injwry to mmn. — Chronic case. 

Eliza L., aged 24. Had been suffering for a month before 
admission to the Eye Infirmary, but had had no treatment 
whatever, from carelessness on her own part alone. 

Condition on admission.— Cannot distinguish one person from 
another. Pain in eye severe, somewhat intermitting. Subject 
to exacerbations. Zonular ring of inflammation surrounding the 
cornea. Iris hazy. Pupil fixed. Anterior chamber distended. 
Divided ciliary muscle, and, for the sake of observing its effects, 
no other treatment of any kind was ordered. 

Next day much less pain. Can see my face better, but not 
well. Less zonular inflammation. Pupil dilating ; irregular. 

Being satisfied with the result of the operation, I now ordered 
belladonna and iodide of potassium. 

In three days the pupil was dilated, and nearly regular, and 
she could see the hour by a clock, and read No. 14 with 
difficulty. 

The treatment was continued, and the case terminated 
&vourably. 

Case 7. — Rhewmatic Iritis. 

Bridget M'C, aged 85. Had been for three weeks under 
ordinary treatment, with no beneficial result. 

Condition when seen. — Ordinary appearances of rheumatic 
iritis. Cannot see whether a piece of paper is plain or printed. 
Divided the ciliary muscle, and continued treatment similar to 
that previously used. She attended at the Eye Infirmary again 
in three days, and was free from pain, and could see which was 
the printed side of the paper easily. The following week she 
could see whether the print was right side up or not. In eleven 
days she could see No. 12 distinctly, but not read it; but in 
three days more she could read No. 10, and was still free from 
pain; and the case gradually continued to improve. 
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Cask 8. — Disease of aU the deeper tissues, and extreme loss 
of sight, with little or no pain. --^ Improvement less marked 
than in the former cases. 

M. E. "EL., aged 16. Delicate stmmons-Iookiiig girl. Had 
been troubled with inflammation of a slow languid charaoter 
for about three weeks, and in spite of treatment had been 
getting worse. 

Condition. — Cannot tell a man from a woman. Zonular 
inflammation. Cornea and iris hazy, and pupil irregular. 
Vitreous turbid and lost its transparency. LitUe or no pain, 
and little tension of globe. Divided ciliary muscle, and con- 
tinued the same treatment as before. 

In three days she could see the patients in the visiting-room, 
and could tell whether the hand was open or shut, but could not 
even see that No. 20 was separate letters. Still no pain. In a week 
she "sees a little clearer," but still very imperfectly. Optic 
disk totally invisible, through the opaque and brown-coloured 
vitreous. 

Genebal Conclusions. — The foregoing are not picked cases, but 
they have been taken as they presented themselves in practice. 
Cases of minor severity, in which the operation has been per- 
formed as a precautionary measure, have not been introduced. 
And those cases have not been mentioned in which it has been 
performed in the hope that it might possibly supersede the 
necessity for iridectomy, but in which the hope has not been 
folfiUed, but this operation has stiU been necessary. Such cases 
have been but few, and the patients have not been worse off in 
consequence of the proceeding, and they have had the chance 
given of being saved the more formidable operation. 

The cases reported above have been generally of a very grave 
character. The loss of vision has been extreme in some instances, 
and considerable in all, and the pain has generally been to an 
urgent degree. They have not been styled " glaucoma " in their 
titles, as this name has been the subject of so much controversy, 
that I have preferred describing the parts of the eye affected, 
and the symptoms, to using a term of disputed meaning. Some 
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of the cases might, however, have been properly termed glancoma 
and others haye been aggravated cases of rheumatic afiSdction. 
It may be noted that the case in which the smallest amount of 
benefit was derived was the last of the series, and it was distin- 
guished from all the others by the marked absence of pain. 
Sluggish strumous degeneration of the eye was its chief charac- 
teristic ; and whilst those cases in which pain and rapid loss of 
vision were prominent features, were benefited to a degree beyond 
our earlier expectations, this, in which pain was absent, and 
there was no appreciable tension of the globe, was improved in 
a very minor degree. 

The operation itself is often, perhaps we may say generally, 
accompanied by an amount of pain, for which it is difficult to 
account ; and it is sometimes three or four hours before this pain 
subsides ; but when it does cease, the sleep succeeding the opera- 
tion the first night, and the freedom from return of pain, are well- 
marked results of the operation. 

The operation generally leaves little or no mark of its having 
been performed, but if there is much straining on the part of the 
patient, by holding the breath or otherwise, a minute portion of 
iris sometimes protrudes in the wound, and a slightly oval pupil 
is the result. I have seen the accident occur sufficiently often 
to show that care must be taken to guard against it; but no 
permanent disadvantage arises from it, beyond the slightly altered 
figure of the pupil. 

On the whole, the result of the operations has been so decid- 
edly favourable as to raise this mode of treatment to a high posi- 
tion in the estimation of my colleagues in the £ye Infirmary, as 
well as in my own; and these Cases are published in the hope that 
they may promote our knowledge of a valuable and simple opera- 
tion, which may be substituted, in a large proportion of cases, 
for the more serious one of iridectomy. 
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CONTRIBUTIONS TO PRACTICAL MIDWIFERY, 

Bt a. B. STEELE, 

UUTUBSB on MZDWirBBT, BTO.| IT THB BOTAL IR7IBM1BT SCHOOL OF MBDIdNB, AHD 

8UB010N TO THB LADIBB* OBABITY. 

CASES HiliUSTBATiyB OF THE USE OF THE FOBOEPS. 



In a short treatise, published in the early part of the present 
year, I ventured to bring before the notice of the profession the 
principal arguments in favour of an earlier and more frequent 
recourse to the forceps, than is recommended or sanctioned by 
the greater portion of the standard authoritieB on Midwifery, in 
those cases in which labour is either inordinately prolonged, or 
in which there is reason to believe that it will prove tedious, 
although none of the symptoms may have yet appeared which 
have been held to be essential indications for instrumental inter- 
ference. I also expressed my decided preference for the long 
over the short forceps in all cases, and in every position of the 
child's head, and especially insisted upon the importance of 
adopting the form of instrument constructed on the principles of 
those known as Ramsbotham's, Roberton's, or Simpson's long 
forceps, having the pelvic as well as the cranial curve, and, what 
is equally essential to their complete efficiency, parallel shanks 
in front of the lock, affording the two-fold advantage of bring- 
ing the lock entirely clear of the vulva, and thus avoiding all 
risk of including the hair of the pubis or the soft parts of the 
mother in its grip, and at the same time preventing that forcible 
distention and stretching of the passages, which must always 
be caused, to a greater or less extent, by forceps in which the 
blades spring directly from the lock. I have obsened with much 
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satisfiBU^tion that these pointSi regarded by me as indispensable 
in the proper construction of the midwifery forceps, haye received 
the sanction of so high an authority as Dr. Barnes, in his Lectures 
on Obstetric Operations now in course of publication in the Medical 
Times and Gazette, and in which he indicates his high appre- 
ciation of the forceps, by speaking of it as the " noblest of all 
obstetric instruments." 

The following Cases, selected from the records of my private 
and consultation practice, and from those occurring in the Ladies' 
Charity, all within the last twelve months, will serve to illustrate 
practically some of the points which I have already advocated 
theoretically in my former paper. It wiU avoid repetition to state 
here, that in all the cases the forceps used was that recommended 
by Dr. Boberton, and that the patients were all kept under the 
full influence of chloroform during the operation. 

Case 1. — Lingering Primiparom Labcwr — Forceps delivery 
before fuU dilatation of os uteri — Result favourable to 
mother and child. 

Mrs. B., aged 26. Labour commenced on the 26th of August, 
1866, about six p.m., and slowly progressed until the evening of 
the following day, when I found that the membranes had rup- 
tured some hours previously, the os uteri was about one-half 
dilated, the anterior lip having descended in front of the head, 
which was presenting in the first position, and engaged in the 
brim. During the next three hours the pains, although regular, 
were deficient in propulsive action, and no perceptible progress 
was made. I cautiously introduced the forceps, guiding the 
, blades carefully within the os uteri, and proceeded to deliver, 
slowly and gradually, using traction at intervals corresponding 
with uterine action. At 11.80 p.m., about thirty-one hours 
from the commencement of labour, a living female child was 
extracted. The patient made a good recovery. 

Remarks. — This case affords an illustration of the fallacy in 
the teaching of those who insist upon full dilatation of the os 
uteri as an essential condition in the application of the forceps, 
on the ground that it is hazardous to pass the blades within 
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the nterns. If sach a rale were followed, the use of the instra- 
ment would be necessarily forbidden in a wide range of cases, 
especially in primiparsB, until, by delay, the patient must haye 
passed the confines of safe labour. 

Cass 2. — Multipa/rous Labour slightly obstructed by a minor 
degree of disproportion — Forceps delivery, tvith favourable 
results to mother and child, especially as contrasted mth 
unaided labour in the same patient. 
Mrs. B., in labour with her fifth child, on 14th October, 1866. 
I delivered this patient of her first child with the forceps, haying 
waited much longer before interfering than I haye since been 
accustomed to do ; the difficulty then, as on the present occasion, 
depended upon slight disproportion, the child, a male, being 
large, and the pelyis, though well formed, was somewhat below 
the standard capacity. The father was a yery tall bulky man, 
the mother small, and of low stature. Her conyalescence was 
prolonged and unsatisfactory ; she had paralysis of the sphincter 
of the bladder for seyeral days after deliyery, and did not ftilly 
regain her strength for several months. Her three subsequent 
labours were tedious and prolonged, her sufferings considerable, 
and her recoyeries, though finally complete, were protracted 
beyond the usual period. Bearing in mind these points in her 
history, I resolved on the present occasion not to allow her to 
remain undelivered longer than could be avoided; accordingly, 
as soon as the second stage of labour had fairly set in, and 
before the head had folly entered the cavity of the pelvis, I 
watched the effects of the pains closely, and finding that, not- 
withstanding the vigorous action of the uterus, little or no 
progress was made, and as the patient already expressed much 
anxiety to be relieved, I applied the forceps, the head still being 
high up in the pelvis, and delivered her of a living male child 
in less than an hour. Her recovery was perfectly satisfactory, 
affording a striking contrast to the result of her three preceding 
labours, which were conducted on the now nearly obsolete prin- 
ciple of non-interference except in extreme cases, and of her first 
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deliyery, in which assistance was nnnecessarily, and I believe 
injuriously, delayed. 

Remarks. — This case aflfords a comparison of the results of two 
opposite methods of managing labour in the same patient ; it is also 
an example of the superiority of the long oyer the short forceps. 
Delivery with the latter at the stage described, would have been 
extremely difficult, if not impossible, and consequently, if used 
at all, their application would have involved considerable delay, 
with the inevitable risk of giving rise to those unfavourable con- 
ditions which it is the express object of instrumental aid to avoid. 

Case 8. — Primiparovs labour, simply tedious — Forceps delivery 

— Result favou/rable to mother and child. 
Mrs. W., aged 26. Bather a delicate woman, taken in labour 
on the 1st December, at six p.m., progressed regularly and 
favourably for about eleven hours, when, the head having become 
fully engaged in the cavity of the pelvis, farther progress was 
almost completely arrested. I then applied the forceps, extracted 
a fall grown living female child, delivery being completed at 7.30 
a.m. on the 2nd, namely within fourteen hours from the com- 
mencement of labour. Convalescence was slightly interfered 
with by ephemeral fever, but was otherwise satisfactory. 

Case 4. — Second labour — arrest from slight disproportion — 
Forceps delivery — Result favourable to mother and child. 
Mrs. W., aged 22, an undersized but well-made woman. Her 
first labour, although tedious, was completed without instruments. 
She was taken in labour, for the second time, on 17th of April, 
at two a.m. I visited her shortly after, and found the head 
presenting in the first position, engaged in the cavity of the pelvis; 
uterine action was strong, yet insufficient to overcome the obstacle. 
I applied the forceps, and found that strong extractive efforts, and 
considerable time, were required to efiect delivery. The child, 
a large living boy, was born at 10.80 a.m., within nine hours 
from the commencement of labour. The patient made a good 
recovery. 



CONTRIBUTIONS TO PRACTICAL MIDWIFERY. 109 

Remarks. — The two foregoing cases illustrate a principle in 
practice which I am anxioas to enforce, and which may be said 
to constitate one of the essential differences between the rules 
of practice inculcated by Denman and his followers, and those 
later yiews, as to the use of instruments, which are daily becoming 
more and more generally recognised by accoucheurs of the 
present day. The forceps was applied in the absence of any 
decided symptoms indicating the necessity for immediate delivery, 
and where, very possibly, the delivery might have been effected 
without its aid. The grounds upon which the propriety of 
artificial delivery in such circumstances founded, are — 

1st. The axiom in midwifery, that the duration of labour, 
beyond a moderate period, is, per se^ an element of danger, and 
one which produces a more or less unfavourable effect upon the 
subsequent recovery of the patient. 

2nd. That experience and observation, in many cases, enable 
the accoucheur to predict with tolerable certainty that the labour 
will prove unusually protracted, and thus to anticipate the un- 
favourable complications which so frequently result from delay, 
and by waiting for the actual appearance of which, the chances 
of a fiavourable result are greatly diminished. 

8rd. That when it appears probable that the forceps wiU be 
required to complete labour, the facility with which they can be 
applied, and the safety of delivery, as regards both mother and 
child, materially depends upon its employment at the earliest 
period of the labour, at which its use is admissible. 

Casb 5. — MtUtiparaus labour — attended by a Midwife — face 

presentation — Forceps delivery — Favourable result to mother 

and child. 

A widow, aged 85, commenced in labour at five a.m. I saw her 

at ten a.m., found the face presenting, paius had been very violent 

for some time without causing any advance, and leading the 

midwife (an experienced woman) to fear riapture of the uterus 

might occur. I applied the forceps over the sides of the posterior 

portion of the head, which was just beginning to engage the 
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hollow of the sacrum, and by a leyer action with scarcely any 
downward traction I caused the occiput to sweep the curye of the 
sacrum and distended perineum; the chin at the same time 
ascended over the posterior surface of the pubis, and deUvery was 
completed with ease in a few minutes. The child, a male, was 
aliye, but presenting a hideous appearance, from swelling and dis- 
colouration of the forehead and side of the face, aU of which 
howeyer rapidly disappeared. The mother did well. 

Remarks. — This mode of deliyery differs from that usually 
recommended in fiEu^ presentations. Some accoucheurs prefer 
the yectis, an instrument I haye entirely discarded from my 
own practice, as in my opinion less dependable, and not so 
safe as the forceps. We are adyised by others to content our- 
selyes with assisting the rotation of the fiEice forwards by making 
traction, with the fingers placed in the child's mouth; a 
manoduyre which will doubtless succeed in many cases, and is 
founded on correct yiews of the mechanism of this form of 
malposition; but in the present case immediate deliyery was 
called for, by the powerful action of the uterus threatening 
rupture, and increasing eyery moment the risk to the child ; and 
the plan adopted effected this object with ease, promptitude, and 
safety, to both mother and child. 

In each of the seyen cases which follow, the child was still-bom, 
being I belieye in most, if not in all of them, sacrificed to delay, 
the forceps not haying been used in a sufficiently early stage of 
labour. They illustrate a point in practice which has scarcely 
receiyed the attention which it desenres, — namely, the safety of 
the child as an element of consideration in deciding upon the 
propriety of artificial deliyery. 

Cash 6. — Primiparous Idbowr — Tedious throughata from deficient 

action — Forceps delivery ^ResuU favourcMe to mother — 

Child horn asphyxiated^ from long continued pressure — Be- 

covery rendered hopeless by immediate separation of placenta. 

This patient was 80 years of age, of a delicate constitution, with 
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phthisical tendency. Labour commenced on Saturday, at fonr p.m., 
membranes mptnred at eight the same eyening, from this time 
uterine action gradtially decreased, and after some hours ahnost 
entirely ceased. Her medical attendant suggested the propriety 
of affording artificial aid, but the patient for some time obstinately 
refused her consent, at six o'clock on Sunday morning, labour 
haying lasted for about twelve hours, my assistance in consultation 
was requested. With some trouble we prevailed on the patient 
to submit to the use of instruments. She was put under chloro- 
form, and I applied the forceps to the head, which was firmly 
wedged low down in the pelvis. Extraction occupied nearly an 
hour, and required strong traction. The child, a full grown male, 
was asphyxiated, and although the heart's action was distinctly felt, 
all the usual means, including galvanism, persevered in for a 
considerable time, failed to excite respiratory action. The placenta 
was thrown off immediately, and had probably become detached 
before the birth of the child was completed. 

Remarks. — In this case, the child's life was probably sacnficed 
to delay, for which, however, the patient herself was mainly re- 
sponsible. The premature separation of the placenta no doubt 
greatly diminished the chances of resuscitation. 

Case 9. — Primiparotis Idbou/r, attended by a Midwife, protracted 
from undue rigidity of maternal passages-^ Child atiU-bom — 
Laceration of perineum — Mother recovered. 
This woman was SO years of age, stout, large limbed, and rather 
corpulent; she had been in labour for twenty-four hours; the head 
was still impacted high up in the pelvis, where it had remained 
stationary for several hours. The passages were so rigid and 
undilatable, that the hand could not be passed into the vagina 
without considerable difficulty. The sounds of the foetal heart were 
feeble and indistinct. Chloroform having been administered by an 
assistant, I applied the forceps, and with considerable exertion 
extracted a full grown female child, quite dead. The soft parts 
were so rigid and indistensible, that, in spite of every precaution, 
a slight laceration occurred at the anterior border of the perinsBum, 
during the passage of the head, which was still further extended 
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by the expnision of the shoulders. The sphincter ani, howeyer, 
escaped. Immediately after delivery, I brought the edges of the 
wound together with silver wire sutures, it liealed satisSActorily, 
and the woman made a good recovery. 

Case 8. — Mtdtiparous labour, protracted from slight dispro- 
portion — Attended by a Midwife — Forceps delivery ^ Child 
stiUrbom — Mother^s recovery favowrcMe. 
This was a third labour, the two previous ones having been diffi- 
cult. The child, a full grown male, was quite dead, having doubt- 
less perished from continued compression, which the moulding of 
the head showed to have been considerable. Labour had been 
going on for many hours before I saw her. 

Case 9. — Primiparous labour , attended by a Midwife — Forceps 
delivery — ChUd stiUrbom — Mother recovered. 
When I saw this woman, she had been in labour many hours, 
the head having rested low in the vagina for some time ; there was 
an olive coloured discharge from the passages, but the patient, 
although worn out and anxious, had no alarming cfymptoms; the 
midwife had given ergot. Delivery was accomplished quickly, and 
without difficulty, but the child was quite dead. 

Case 10. ^Primiparous labour, attended by a Midwife — Pro* 
traction from uterine inertia- ^Forceps delivery — Mother 
saved — Child stiU-bom, 
The woman was 19 years of age, and had been in labour 

eighteen hours. Head presented in the first position. I applied 

the forceps, and, after much time and difficulty, extracted a female 

«hild, quite dead« Mother recovered favourably. 

Case 11. — MvMparotis Labour, attended by a Midwife — 
Protraction from uterine inertia — Ocdpito-posterior posi* 
tion, the ^th of NaegeU. — Forceps delivery — Mother saved, 
child stUl-bom. 

« 

The patient was a poor Irish woman, Uving in one of the worst 
parts of the town ; the mother of nine children ; she had been in 
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labour nine honrs ; the head was lying low in the pelvis in the 
fourth position; labour had been tedious throughout^ the pains 
having latterly almost disappeared. I delivered her with the 
forceps easily in a few minutes. The child, a full-grown male, 
was quite dead. The uterus was large and doughy for some time 
after delivery, but no hsBmorrhage occurred. Becovery favorable. 

Case 12. — Second Labour ^ attended by a midwife — Arrest of 
head from narrow outlet — Forceps delivery — Mother saved, 
child stiUrbom, 

The woman, aged 28, was short and square built, with broad 
hands and large joints. Her first labour was said to have been 
good ; the child, a female, bom alive. 

The membranes ruptured ten hours before my arrival; pains 
continuing strong, but for the last three hours no progress had 
been made. I found the head lying in the transverse diameter 
of the pelvis, rotation not having been efiected, and further 
descent impeded by the projection inwards and undue thickness 
of the ischial spines. The soft parts below were much tumefied, 
several small thrombi had formed on the nymphsB, and one on 
the posterior wall of the vagina, indicating the existence of great 
and continued pressure of the parts above. I found more than 
usual difficulty in adjusting the forceps, but after persevering 
cautiously I succeeded in obtaining firm hold. Extraction occu- 
pied about an hour and a half, and required the application of 
considerable force. The child, a male, was quite dead. The 
moulding of the head indicated a high degree of compression. 
The mother recovered without a bad symptom. 

The five following and concluding cases of the series might seem, 
at first sight, to prove the safety of delay. In all of them labour 
had been considerably prolonged before the forceps were used, and 
in all the result was favourable both to mother and child. But 
it must be borne in mind that in four out of the five there was 
no disproportion, and, therefore, the compression of the head 
in its passage through the bony ring of the pelvis was at no 
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period excesBiye. These and other favonrable conditionB cannot 
always be known beforehand, or calculated upon in a given 
case of protracted labour, and therefore an occasional favourable 
issue, where interference has been unduly postponed, should be 
regarded as a fortunate escape, rather than as a result to be con- 
fidently expected. In the one case, in which slight disproportion 
existed, the forceps were applied before the head had fully 
engaged in the brim, and the danger of prolonged and extreme 
compression, was thus avoided. 

Case 18. — Mvltiparovs LabowTy attended by a midwife. — Head 

arrested by rigidity of os coccygia — RestUt favourable to 

mother and child. 

This patient had been delivered two years previously with the 

forceps by another practitioner. On this occasion, she had been 

in labour about ten hours, all having gone on satisfactorily until 

the head reached the outlet, where it was detained by rigidity 

of the OS coccygis. I applied the forceps, and cautiously extracted 

a living male child. The mother did well. 

Case 14. — Mvltiparous Labov/r^ attended by a midwife — Delay 
from malposition^ face to pubis — Forceps unsuccessful — 
Cephalic version — Mother and child saved. 
This woman was 89 years of age, and the mother of eleven 
children. Previous labours good. She had been in labour nine 
hours; the pains were vigorous, but the head did not advance. 
The pelvis was roomy, and the sole cause of delay was the 
occipito-posterior presentation. I applied the forceps laterally, 
and succeeded in extricating the head from its fixed position, 
but the forceps showing a tendency to slip, I removed the blades, 
introduced my hand, and with the greatest ease changed the 
position of the head into the occipito-anterior position. Nature 
completed the process, and a Uving male child was bom in a 
few minutes. The forehead was contused and swollen firom long- 
continued pressure against the pubis. The woman ultimately 
recovered, but her convalescence was retarded by neuralgic pains 
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in one hip and thigh. I attribute this complication to the 
needless prolongation of labour, which might have been safely 
terminated some hoars earUer by the means adopted at the 
last. 

Case 15. — Primiparous Labour at Thirty-eight years of age—^ 
AfTest in the latter part of second stage from rigidity-^ 
ResuU favourable to mother and child. 

This patient had been in labour for abont thirty hoars, whe^ 
my assistance was requested by the gentleman in attendancat 
I found the head presenting in the first position, resting oq 
the floor of the pelvis, where it had remained stationary fo|^ 
about four hours. The pains had been active until within thf 
last hour or two, when they gradually declined in force an4 
frequency. I applied the forceps, and by lever action, with littlq 
or no downward traction, extracted a fine living male child in a 
few minutes. The patient did well. 

Case 16. — Multiparaus Labour , attended by a midwife- Delay 
from slight disproportion — Forceps delivery, with safety to 
both mother and child. 

The patient, aged SO, the mother of six children, had been 
many hours in labour. The membranes had ruptured twelve 
hours before I saw her. I found the head presenting in the third 
position, and just beginning to engage in the brim. The os uteri 
was not yet fully dilated, the pains were vigorous, but caused no 
perceptible advance of the head. I appUed the forceps at once, 
and delivered slowly, using tolerably strong traction at intervals. 
The head in its passage through the pelvis rotated into the 
oceipito-anterior position by the natural mechanism, without any 
twisting or lateral direction being given to it by the forceps. 
The child was bom alive, owing, I believe, to the head not 
having ftilly engaged in the brim, and, therefore, not being 
subjected to compression during the long interval of delay previous 
to the use of the forceps. 
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Case 17. — Mvltiparous Labovr, attended by a midwife — Delay 

from slight disproportion — Forceps delivery, tvith safety to 

mother and child. 

This patient was 40 years of age, the mother of seven children, 

and had been seven hours in labour when I saw her. The pains 

had been vigorous for some hours, but latterly decreased in 

frequency and force. I foimd the head in the first position, 

arrested in the cavity of the pelvis. I delivered with the forceps 

with moderate exertion. The child, a male, was living. The 

moulding of the head indicated slight disproportion. Becovery 

favourable. 



117 



OBSERVATIONS ON FEVER IN LIVERPOOL. 
By ROBERT GEE, M.D., M.R.C.P., 

PHTnCIAH TO THX UTBBPOOL WOBKHOUBS AKD VBYSB HOBPXTALS, AXD LBOTUBXB ON 
DUBABSB OV CHILDKBH AT THB BOTAL XHTZBICABT SCHOOL OV MSOZOXin. 



LiTEBPOOL has acquired an imenviable reputation as a home for 
fever. We are now witnessing the decUne of an epidemic which 
for seTerity has been unexampled since the ** Irish fever " of 18479 
and which for duration has greatly exceeded that memorable 
visitation. The foe takes its departure but slowly, as though 
unwilling to quit a spot where it has severed so many ties, and 
found scope for its pestilential and deadly action. 

The town is never exempt from cases of typhus, so that it may 
be said to be endemic. In 1860, when the mortality from fever 
was unusually low, there must have occurred at least four thousand 
cases to account for that comparatively low death rate. From 
that period, fever, at first gradually, and then rapidly increased, 
until it reached its cnlminating point in 1866, when the deaths 
in the borough numbered 2,888, representing at the least 80,000 
persons stricken with the disease. 

The guardians of the public health were naturally alarmed, and 
perplexed to find that, notwithstanding all their efforts, a disease, 
generally acknowledged to be a preventable one, was numbering 
its victims in the proportion of 6 per 1,000 per annum of the 
whole population, and 18*9 per cent., or more than one-eighth 
part, of the whole number of deaths recorded within their juris- 
diction. 

How is this condition of things to be explained? To what 
must it be attributed? These questions have often been asked, 
but it is not easy to give a categorical, determinate answer. In 
order to arrive at an approximate explanation, it will be necessary 
to' review briefly the conditions favourable to the dissemination 
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of fever, and to inquire whether they exist in such measure in 
Liverpool as to account for its unsatisfactory sanitary state. But, 
in the first place, it would be well to consider whether there is 
any defect as regards the situation of the town, or fiAulty manage- 
ment on the part of the municipal authorities, to account for it. 

1. SitiMiion of the town, — This, taken as a whole, may be 
said to be unexceptionable. It has for its substratum the red sand- 
stone, has a westerly aspect, is built on the side of a hill, is open 
to the north, west, and south, and has a large tidal river at its 
base. It has thus secured to it the full benefit of the sun, with 
free scope for ventilation ; it is in great part sheltered from the 
east ; its site affords convenient falls for the removal of drainage, 
with the sea for its depository ; a combination of elements of 
salubrity rarely equalled in any large town. There are districts 
known as the '' low *' parts of the town, but they are sufficiently 
elevated to admit of good drainage. 

2. Action of the Municipal atUhorities, — It must be candidly ad- 
mitted that the Town Council have not been neglectful of the public 
health. They have, on the contrary, been unwearied in their 
efforts to raise its standard. This will be obvious from the 
following summary of the works which have been carried into 
execution, or are in process of accomplishment, under their 
auspices, viz., the completion of a comprehensive scheme of 
sewerage, the introduction of a constant and plentiful supply of 
water, the erection of baths and washhouses, the formation of 
public parks and grounds for recreation, the opening up of ill- 
ventilated courts and the demolition of houses unfit for residence, 
the widening, repaving, and scavenging of streets, and the partial 
substitution of water closets for noisome, mephitic open middens. 
When it is stated, in addition, that these improvements have been, 
and are being, carried out under the advice and superintendence of 
medical officers and engineers of acknowledged repute, it will 
be at once seen that our municipal authorities have not been 
indifferent to the health of the town, but have availed themselves 
of the advantages presented by its situation, and introduced all 
recognised sanitary improvements. It is clear, therefore, that 
the fact of typhus being endemic here, is not owing to insalubrity 
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of situation, nor is it the resnlt of defective sanitary arrangements. 
Individual nuisances crop up from time to time^ it is tru6| but they 
are exceptions, and do not affect the broad features of the work 
which is being carried on with a view to the general improvement 
of the town. 

I now pass on to the consideration of the predisposing causes 
of fever, and propose to inquire how far they exist, and what 
influence they exercise on the spread of fever in Liverpool. They 
may be classified under the heads of destitution, intemperance, 
over-crowding, bad drainage, and the foul, uncleanly habits of the 
lower orders. Unfortunately, the public have entertained the idea 
that these are the efficient causes of typhus ; and as the profession 
have not pointed out the error, and explained that in which they 
differ, they are commonly supposed to be identical in action. It is 
very desirable that sounder views on this subject should be pro- 
mulgated, for the attention of the authorities and the community 
is withdrawn, in a great measure, from what really propagates 
the disease, i. e., a morbid poison disseminated by contagion, and 
concentrated upon those causes which are only predisposing. The 
sanitary measures, accordingly, bear reference chiefly to these, 
while subordinate importance is attached to the former, the 
principal fiactor of the fever-producing- agencies. 

1. Destitution. — There must necessarily be a large amount of 
poverty in this town, where so much unskilled labour is required, 
where there are so many immigrants in search of employment, 
where the cost of living is comparatively high, and where, owing 
to various circumstances, work is irregular and uncertain ; as a 
rule, the diet of the labouring classes is defective in quality, 
and, when there is scarcity of work, it must also be deficient in 
quantity. That fitful and uncertain employment, with its attend- 
ing circumstances, has not proved more baneful, must be ascribed 
to that conservative power of the system, by which it is able in 
a remarkable manner to accommodate itself to inadequate or 
insufficient food; nevertheless, destitution, by its depressing 
influence on the mind, and its gradual undermining action on 
the body, exercises a prejudicial influence, and acts as a powerful 
predisposing cause of fever. 
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But whether labonr be abnndant or scarce, whether food be 
dear or cheap, it mast be admitted that there is at all times 
a large class in indigent circumstances, almost amonnting to 
destitution, and consequently we have this predisposing cause of 
feyer always amongst us. Nearly all the cases admitted into 
the Fever Hospital are from the labouring classes, and I found, 
on investigating the circumstances of a great number, that 81 per 
cent, represented themselves as being very poor — i. «., poverty 
per 86 ; that in 22 per cent, of the cases poverty was associated 
with overcrowding ; in 2 per cent., with nuisances ; in 7 per cent., 
with intemperance ; and in a few cases the whole were combined, 
so that in 70 per cent, of the cases poverty might be registered 
as a predisposing cause. 

The origin of the late epidemic has been ascribed to a large 
increase of destitution in the town in 1861. The evidence in 
favour of that opinion is not conclusive to my mind, for, if 
such existed, it was not so pronounced as to excite general 
attention at the time, and fever did not assume an epidemic 
character until the latter end of 1862. 

2. Intemperance. — Habitual intemperance was not acknow- 
ledged to exist in many of the cases admitted into the Fever 
Hospital. This was probably owing in great part to the patients 
being chiefly labourers, and not of the artizan class. Intemperance 
per se was admitted to exist in 6 per cent, of the cases only; 
intemperance associated with poverty in 7 per cent. ; with other 
predisposing causes in 8 per cent. ; so that the whole number 
amounted to but 16 per cent. The proportion would have been 
greater had all the patients been adults; but as many were 
children and young persons, in whom the vicious habit of drinking 
to excess could hardly have been formed, it is not surprising 
that the average was so low, even when taking into -consideration 
the enormous amount of drunkenness which prevails. There can 
be no doubt but that habitual intemperance not only renders the 
individual peculiarly obnoxious to the influence of contagion, but 
also materially lessens his chance of recovery when overtaken 
by fever. 

3. Over-crotcding. — This has been looked upon as the most 



FEVEB IK LIVEBPOOL. 121 

banefdl and most prolific of the predisposing causes of fever, 
and it was with no small amount of interest that the numbers 
of those patients who avowed its existence in their fJEunilies were 
summed up. It was found to prevail in 82 per cent, of the cases 
admitted into the Fever Hospital — viz.^ per se, in 2 per cent., 
in conjunction with poverty in 22 per cent., with other predis- 
posing causes in 8 per cent. This would probably give but an 
approximate idea of the extent of the evil, and of its influence 
as a predisposing cause of fever ; for what might be considered 
excessive over-crowding from a sanitary point of view, would not 
be so regarded by those, upon whose testimony we depended, 
who were practically unacquainted with a different kind of 
domiciliary arrangement. It would a priori have been expected 
chiefly to prevail amongst the occupiers of court houses, but it 
was quite the reverse. It was observed principally amongst the 
occupants of what are called '' front houses," and in the propor- 
tion of two to one. This would arise, no doubt, from greater 
&cilities being presented by such houses for the sub-letting of 
rooms to different families, a practice very prevalent in the town. 
In addition to the overcrowding in the interior of the dwellings 
of the poor, there is another form prevailing, most pernicious in 
its effects, that of crowding too many houses on the surface of 
the districts they inhabit. The streets are narrow, and at short 
intervals are tapped by openings into narrow courts,, so that every 
available yard of ground is built upon, and, consequently, the 
density of population in some parts cannot be exceeded in any 
town of the kingdom. With a few exceptions, the patients were 
admitted from those dense districts; they had, therefore, neces- 
sarily been subjected to the influence of a vitiated atmosphere. 

4. Nuisances, — Under this head are included imperfections of 
sewerage, giving rise to unwholesome smells. The complaints 
on this score were very few, amounting in the whole to 8 per cent. 
In no case could it be referred to as a predisposing cause per se, 
in 2 per cent, bad smells in the house co-existed with poverty ; 
in 5 per cent, the two were associated with over-crowding ; and 
in 1 per cent with intemperance. 

Some years ago, great and general satisfeustion was expressed 
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at the diminished rate of mortality from diseases of the zymotic 
class. Upwards of two millions sterling had then been expended 
for sanitary purposes, exclusive of more than a million and a half 
for an improved water snpply. The registrar general, in referring 
to this redaction in the Liverpool death rate, stated that the 
expenditure had ''borne ample fruits," the typhus death rate 
having fallen at the time to a fraction under one and a half per 
thousand, per annum, of the inhabitants. That encomium may 
surely be reiterated at the present time; as it was found, during 
the late epidemic of fever, that only in conjunction with others, 
were morbific agencies, such as come under the control of the 
municipal authorities, known to exist as predisposing causes of 
the disease in the cases admitted into the Fever Hospital. 

It has been the practice to measure sanitary work by the 
amount of zymotic disease prevailing. In other words, the pre- 
dominance or otherwise of diseases of this class has been the 
gauge of the completeness or imperfection of such operations.' 
Now, while fully appreciating their value in promoting and im- 
proving the social and physical condition of all classes, rich as 
well as poor, it must be confessed that, to set up such a standard, 
is to forget the existence, or to deny the power, of other predis- 
posing causes. These latter were in the ascendancy during the 
late epidemic, which probably would not have been the case had 
sanitary work been neglected. 

6. Slovenly habits of the poor. — It is to be deplored that 
the habits of the labouring classes should be of that character 
as to warrant their being ranked among the predisponent causes 
of disease. I have visited their dwellings in some of the lower 
districts of the town, and observed, in some houses, such an 
amount of disorder and uncleanliness, such accretions of dirt and 
putrescent animal and vegetable matter, as would baffle descrip- 
tion. The constitutions of the people inhabiting such dwellings, 
would be materially impaired and enfeebled, and they would 
therefore be peculiarly liable to be overtaken by fever. 

While reviewing these various predisposing causes, and in- 
quiring into their relative value as fever producing agencies, one 
cannot but notice the significant fact, that those causes, such 
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as emanations from sewers, &c., which are subject to the direct 
control of the municipal authorities, were of small gravity during 
the late epidemic, but that intemperance, overcrowding, and 
poverty, causes which are not easily dealt with, and cannot be 
BO effectually suppressed, were in operation in 64 per cent, of the 
cases which were investigated. These unfavourable elements are 
always present in a large community like Liverpool, varying in 
degree from year to year, according to the abundance or scarcity 
of food and work*; but, as far as I have observed^ there has been 
no marked difference in the general and ordinary condition of the 
working classes for the last ten or fifteen years. If there has been any 
change, I think it is a change for the bettier in regard to employ- 
ment, but poverty and intemperance are not materially lessened. 
There have been seasons of temporary distress in the spring of 
the year, when easterly winds have continued an unusual time ; 
and there was a scarcity of employment in 1861, and the earlier 
part of 1862, owing to a diminution in the cotton import. It 
must, however, be borne in mind that there was no increase 
of fever during the said periods of temporary distress,— periods 
extending over a few weeks at a time ; neither was there an increase 
worth recording during the season of 1861-62, when the cotton 
porters were but indifferently employed; but that it was after 
work had become more abundant, i.e., towards the end of 1862, 
that fever notably increased. 

If this be a correct representation of the state of the working 
classes, previous and subsequent to the late outbreak of fever, — of 
what may be called their normal condition, — it would be erroneous 
and nnphilosophical to ascribe that epidemic to an intensification 
of any single predisposing cause, seeing that those which prevailed, 
and were well recognized, were adequate to account for it ; unless 
that increase was so manifest as at once to convince all that there 
was a peculiar relation between that increase and the fever 
generated. If it be objected, however, that the above is not a 
correct description of the working classes, nor of the antecedents 
of those who were admitted into the fever hospital, I must have 
recourse to another source, for proof of its general accuracy. This is 
furnished by the reports of our medical officer of health. These 
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establish the fact, that a high rate of mortality (irrespective of fever) 
uniformly prevails in the town, undoubtedly the result of those 
influences, producing a low standard of health, which at other 
periods, and under different circumstances, would be predisposing 
causes of fever. 

I would sum up my views of the rdle which predisposing causes 
play in an outbreak of fever in the words of Dr. Alison, quoted 
from his pamphlet on the '' Epidemic of Fever in Scotland in 1848, 
and its connection with the destitute condition of the poor," 
merely inserting predisposing causes for the term destitution, 
which he used as relating to the subject he was then writing upon. 
^'But, in accordance with the principles which I have stated 
above, and which are exactly the same as stated formerly, it will 
be at once perceived that the relation which I maintain to exist 
between predisposing causes and fever, is not simply that of cause 
and effect, but that of predisposition, favouring the effect of 
another cause, which is essentially variable. Where predisposing 
causes exist, they prepare victims for fever, but the fever * bides 
its time,* It springs from a specific contagion (at least that is 
the only source from which we are sure that it springs) which 
rises and falls in intensity from various causes, known and un- 
known ; but when, in the course of these fluctuations, it invades 
a community where there is a large amount of misery and des- 
titution (predisposing causes), its extension there is, coeteris paribus, 
much greater than elsewhere." 

Having thus adverted to the predisposing causes, I shall now 
briefly refer to the exciting cause which has predominated during 
the late epidemic, viz., contagion. It would be out of place to 
, enter upon the inquiry as to whether fever may be spontaneously 
generated; and, farther, it would be of no practical utility; for 
there is no evidence, or even suspicion, of such origin, during 
the late outbreak, and it is improbable that such a concurrence 
of circumstances, or such an aggravation of predisposing causes, 
has arisen, or will arise, here to originate the disease de novo. 
I shall therefore pass on to the consideration of the exciting cause, 
the communication of the specific poison from one labouring under 
the disease to a healthy person. This might occur, and frequently 
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does occur, without the interposition of the predisposing causes, 
as observed in the cases of individuals in the better ranks of life 
who have contracted the disease, and whose position would elevate 
them beyond the influence of such predisposing causes as des- 
titution, overcrowding, and filth ; but the usual mode, as proved 
by the inquiries which I instituted, is through the medium of the 
predisposing causes; at all events they were in operation in a large 
proportion of my cases. These prepare a soil in which the germ 
of fever readily fructifies; while they might not originate the 
specific poison, they might and would favour its development and 
dissemination. 

Demonstration of the importance and influence of contagion, 
during the late epidemic, is found in the following report. In 
68 per cent, of the cases admitted, there had been exposure to 
contagion through members of their families being affected. In 
26 per cent., fever was known to prevail in the same courts, or 
in the adjoining houses in the street. Two per cent, were sent 
from lodging houses, where there was no evidence of contagion ; 
and 4 per cent, were ignorant of having been in contact with fever 
cases. There is evidence then to prove that 68 per cent, of these 
cases had contracted the disease through direct intercourse with 
other mei^bers of the same household ; and that 26 per cent, had 
lived in an infected neighbourhood. 

To the profession, as being familiar with the contagiousness of 
typhus and with the social habits of the poor, the opinion that 
94 per cent., at least, had taken fever by means of contagion, will 
not be deemed unfounded ; and a suggestion that the remainder 
caught it in the same manner, though the source was unknown, 
might not be considered hyperbolical. 

The opinion that the patients admitlied from infected districts 
had been exposed to contagion, and that the morbid poison had 
thus been transferred from the sick to the healthy, is groimded 
on the following characteristics of the poor. 

1. Their sympathy, or, possibly, their curiosity or dread of 
being deemed unneighbourly, which prompts them, regardless 
of consequences, to visit their sick neighbours, fever cases as well 
PA others; a commendable practice, no doubt, if adopted with dis- 
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cretion, bat fruitful of danger when indiscriminately exercised. 
The reverse is the custom of the better classes when fever is 
known to exist among their friendsi and evil consequences are 
thus averted. 

2. The practice amongst convalescents of visiting friends. In 
their weak state, they ''take the air/' are accosted in the streets, 
and caU upon their acquaintances, while carrying about their 
persons the fomites of the disease. 

8. The intercourse of children. This takes place most probably 
after convalescence, is somewhat advanced. Children living in 
the same court, or occupying adjoining houses in the low districts 
of the town, would naturally be acquainted with each other ; the 
healthy would associate with the sick during recovery, and thus be 
liable to contract the disease, or convey the morbid poison to 
members of their families more susceptible than themselves. I 
have been led to think that the fever is sometimes communicated 
to families by this mode, from having occasionally observed that 
a child has been the first to be attacked with fever, and that the 
disease has subsequently prostrated all the other members. 

With fever always existing among us, and with its causes, 
predisposing and exciting, always in operation, the question 
naturally presents itself. How is it that fever is so variable, in extent, 
at one time reduced to a minimum, at another so rife as to be 
called epidemic ? When the conditions necessary to its extension 
and development are persistent and tolerably uniform, why is the 
disease not equally uniform in amount ? This is a problem which 
cannot readily be solved, and yet some explanation should be 
attempted. The public are apt to search for an elucidation in 
drains and middens, in filth, over-crowding, poverty, and intem- 
perance, the predisposing causes. We find, however, that these 
do not vary (it is very certain that sanitary nuisances are much 
less potent than formerly), and the exciting cause does not fluctuate 
in its efficiency and power. Some attribute the variation to a 
pandemic influence, which appears at intervals of time ; but this 
is an undetermined point, and a very questionable theory. 

I am disposed to think that the explanation is to be found 
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in the subjects of the disease, and not in the aggravation of the 
causes, or in a supposed but undemonstrated pandemic influence. 

This opinion is based on the fact that in the course of a few 
years (after an epidemic wherein a large proportion of the im- 
pressible inhabitants would be a£fected, and consequently be 
proof against future attacks) a new generation of susceptible 
subjects springs up in the lower parts of the town, composed 
of infants and young children grown up to an age more obnoxious 
to the poison, of immigrants who had not previously been eicposed 
to the influence of contagion, and of others who might have 
been either less susceptible or less exposed to the influence of 
the morbid poison during a previous epidemic, succumbing to 
it at a later one. 

With regard to age, it is generally acknowledged that, while 

other zymotics are principally diseases of infancy and early 

childhood, typhus is observed chiefly among adults. The 

following table of the ages of the patients admitted into the 

Fever Hospital confirms that view. 

Age. Per cent, of AdmiBsions. 

Under 5 .... 1 

. 11 
. 86 

„ 20 to 80 . . 27 

„ 80 to 40 . . 16 

„ 40 to 50 . . 4 

Above 60 .... 6 

It is, therefore, manifest that after a few years' respite the 
children would arrive at an age when they would be much more 
liable to the action of the typhus poison. 

I have not ascertained the proportion of immigrants^ but have 
no hesitation in assuming that a large majority of those admitted 
between the ages of fifteen and twenty-five were of that class; 
a priori, I would judge that such would be about the age they 
would have attained on arrival here ; hence their susceptibility. 

With reference to the third class, it is not unreasonable to 
suppose that many who at one time were not susceptible might. 
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through changes of circumstances and residence, and by prolonged 
eiqposure to the undermining and debilitating influence of the 
predisposing causes, become more likely at a future time to 
succumb to the exciting cause of the disease. 

The above is not o£fered as a complete explanation of this 
vexata questio. The view I have taken is strongly corroborated 
by the ages and character of the patients which have come under 
my care; and these may be taken as a fair representation of what 
would be observed in any epidemic of fever. The table of ages 
differs slightly from the record of ages of the London fever 
hospital.' The proportion under ten being smaller, and above 
forty being greater, in the London hospital; but this may in 
some measure be accounted for by the fact, that some of the 
cases admitted there are paid for as private patients. 

The principle of susceptibility of the subject will explain not 
only the prevalence of fever at certain cycles or periods of time, 
but of other infectious diseases, such as morbilli and scarlatina, 
included in the class of zymotics. These prevail at all times 
to a certain extent ; but, with a periodicity which may almost be 
calculated, they increase so as to become epidemic. It is true 
that their orbit is more circumscribed, and their epidemic appear- 
ance therefore more frequent, but this is owing to their partial 
limitation to the young ; whereas typhus is not so restricted in 
its course, because it is chiefly observed among those who are 
in the prime of life. While the former are essentially diseases 
of childhood, the latter is a disease of adolescence. 

Whether this explanation of our late epidemic be satis&otory 
and conclusive or not, it seems to me at all events to be in accord- 
ance with the fact, that the sanitary condition of the town is not 
deteriorated, with the circumstances of the subjects who become 
a prey to the disease, and with its occasional, if not periodical, 
augmentation and extension. 

It would be well if the measures to prevent or mitigate 
epidemic typhus could be as readily applied, as the causes of its 
dissemination are ascertained. In my previous remarks I have 
referred to the value of the predisposing and exciting causes, 
and to the condition of the subjects, as exercising their several 
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parts in the spread of the disease. It is tme that the two 
latter may and often do act independently of the former, bnt 
as a role their influence is brought to bear npon those who 
haye been subjected to the sway of these predisposing causes. 

The subject is innately susceptible of the poison of typhus, and 
as yet no means have been discovered, as yaccination in yariola, 
by which that susceptibility can be eliminated. Some of the 
predisposing causes haye been energetically and successfully con- 
tended with by the municipal authorities, but there are others, 
unfortxmately too rife, which are ineradicable by sanitary legis- 
lation. I allude to the social yices, and household dissolute- 
ness, which haye attained to such magnitude as to defy any power 
as yet brought to bear upon them. Some good might be accom- 
plished in this direction, by appointing men of prudence and 
energy as inspectors oyer small and manageable districts; men 
interested in their yocAtion, who by their conduct would secure 
the respect of the poor and improvident, and whose encouragement 
of the one, and remonstrance with the other, might be attended 
with fayourable results. With regard to contagion, the exciting 
cause of typhus, I must state my belief that more might be accom- 
plished than has hitherto been efiected, in checking its prolific 
agency. The predisposing causes would be almost, if not entirely 
powerless, and the inherent liability of the inhabitants would be 
of no ayail, if this, the leayen, were not in operation; and it 
appears to me that the extinction of this is the only feasible 
method by which the plague can be arrested. 

To effect this desirable object, a more complete system of 
isolation and disinfection should be organised than has oyer been 
attempted ; and this might be secured by energetic and harmonious 
co-operation on the part of the municipal and parochial authorities. 
It would inyolye much labour and considerable expense at ihe 
outset; but, apart from the momentous interests which are at 
stake, the end wovliJinanciaUy justify the means. 
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(being the substance of two clinical lectubes deliyebed at 
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Gentlemen, 

You have lately witnessed a case which preyed fatal two days 
after lithotomy; and the circninstances attending the operation, 
and observed on post-mortem examination, were so peculiar, that 
I deem it prudent on this occasion to depart from our ordinary 
course of clinical instruction, which consists simply in demon- 
strating disease as commonly obserred, and speculate on some 
of the casualties occasionally met with in the course of an exten- 
siye experience. The successful and brilliant results attending 
our operations for stone are the most pleasant, and to junior 
students the most instructive, for contemplation ; but the surgeon 
very generally finds he derives instruction more useful to himself 
and his future patients, by careful study and observation of the 
circumstances attending his unsuccessful cases. By this means 
alone can he hope to escape the dangers and risk of operative 
practice, and learn how to overcome them when unavoidably 
encountered. It is a duty we owe to the public, and those who 
place their lives in our hands, that every case, and specially those 
that terminate untowardly, should receive our full and critical 
examination. Might the result have been otherwise ? Might not 
the patient have recovered, or life at least been prolonged, had 
such and such been done, or this and that left undone? It is 
a painful investigation, but it is one that the conscientious sur- 
geon must hold with himself very often. 
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M. E., aged 87, a sickly, pale, ansemic-looking man, was 
admitted in April, 1867, suffering from all the usual symptoms 
of stone, in an aggravated form. He had complained, more or 
less, for upwards of three years, but during the last ten months 
his general health had failed, and he had been completely inca- 
pacitated from work. At the time of his admission he was unable 
to retain his water for more than five minutes, either night or 
day. It was of yeiy pale colour, specific gravity 1007, mixed 
with pus, neutral, and containing particles of flaky matter. On 
microscopic examination, no tube casts could be found, but a 
small quantity of albumen was frequently detected on the appli« 
cation of heat and nitric acid. On examination with the sound, 
which however caused such pain that chloroform was required, 
the bladder was found much contracted and its walls unusually 
rigid and rough. Sometimes the presence of a small stone was 
readily detected, but at others, although every care was taken, 
it was impossible to be sure of its presence, and this was the 
more remarkable, inasmuch as dwring the examination it was 
occasionally struck, and then again could not be found. The 
examinations were repeated upon several occasions, at intervals 
of four or five days, and each time were followed by an exacer- 
bation of suffering and an increased quantity of unhealthy matter 
in the urine. By the use of warm baths, rest in bed and the 
mineral acids with pareira, the urine somewhat improved in 
appearance, but it continued persistently of low specific gravity 
and always contained flaky matter. After a while, he was able 
to retain it for about three quarters of an hour. No evidence 
could be detected of prostatic enlargement, but the gland felt 
thickened and unusually fixed and rigid when examined by the 
rectum. The question of operation under these circumstances 
was carefully considered. Lithotrity was evidently inadmissible, 
and the prospects of recovery after lithotomy appeared more than 
doubtfrd. The character of the urine and the man's cachectic 
and cadaverous appearance rendered it probable that the kidneys 
were not in a healthy condition; but, at the same time, as albumen 
was not constantly present in the urine, and as it appeared possible 
that the symptoms might arise from the diseased condition of the 
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bladder alone, the remoyal of the calculoB afforded the only 
prospect of relief. 

On the 28th of May, the operation was performed. After the 
patient had been placed upon the operating table, a carefdl search 
for the stone with the sound was made, and again, as before, 
it was occasionally felt. Sufficient evidence was obtained to justify 
the operation, but the position of the calculus could not be 
accurately ascertained. The curved staff being introduced, the 
ordinary incision was made and the prostate divided, so as to 
admit the end of the finger into the bladder. And now the diffi- 
culties of the operation began. I was unable to feel the stone 
with the finger, or with the forceps, which were used in the 
ordinary way, and appeared to pass fairly over the whole surface 
of the contracted bladder. Eepeated carefiil search was made, but 
with no other result. I felt convinced that the point of my finger 
was f&irly past the prostate, and in the cavity of the bladder, yet 
all my endeavours to find the stone failed. Having used every 
effort which I thought justifiable, I requested my colleague, Mr. 
Hakes, to examine the bladder, and he, as you observed, succeeded, 
after prolonged endeavours, in reaching the stone, which was found 
in another cavity above and behind that in which I had been 
exploring. Being small, it was then readily removed, but not 
until the parts had been subjected to constant manipulation foi 
at least tweniy-five minutes. The patient was removed to bed 
in an exhausted condition, and never rallied &irly from the effects 
of the operation. Vomiting commenced the same afternoon ; pain 
over the lower part of the abdomen was constant, and the patient 
gradually sank, and died on the third day. 

You may readily conceive how anxious I was to obtain an 
examination of the body, in order to ascertain the cause of the great 
difficulties which had presented themselves, and which doubtless 
led to the speedy fatal termination of the case, but the consent 
of the Mends could not be obtained, and, consequently, I was 
obliged to content myself with simply removing the pelvic viscera 
and one kidney by enlarging the perineal wound. The condition 
of the bladder was very peculiar ; its walls greatly thickened, and 
the mucous coat thrown into numerous deep rugsd, and everywhere 
ulcerated. Its cavity appeared to be divided into two distinct 
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eompartments, by an enormouBly hypertrophied mascnlEir band, 
which passed across its floor, between the orifices of the ureters. 
The upper cavity, or bladder proper, capable perhaps of containing 
a bantam egg, was formed by the hypertrophied textures before 
mentioned; the lower one was botmded by broken down and 
nkerated tissnes, the result of disorganisation of the posterior 
part of the prostate gland ; and the farther part of this cavity 
was separated from the general cavity of the abdomen, by little 
more than the peritonemn. This membrane showed evidences 
of injoty, for traces of recent inflammatory action were observed 
on its internal surface. Numerous small abscesses existed in the 
remaining portion of the prostate, and its texture generally was 
very friable. The left kidney was pale and flabby, but, on section, 
did not present any characteristic appearance of &tty or amyloid 
d^neration. The ureters were enlarged and thickened. 



BL&DDEB AKD FSOSTATE SEEN FKOU BXFOBX. 

a, Uppvonltf, 

b, MnioDlu lUg* batWMn tha nratari. 
1, Ii(nt«r mtUj. 
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From Uie drawiugs and the description of the condition of 
the bladder, you will see the diffienlt; in reaohing the stone is 
readily explained. When the sound was introduced b; the 
nrethra, it passed directlj into the lower cavit; behind the 
prostate, where no stone could be found, but b; keeping the 
instrument well against the apper wall of the urethra, its short, 
sharp curve permitted it to mount over the muscular bar on the 
floor of the bladder and enter the upper cavity, where the stone 
was found. Bat with the staff this was impossible ; its large 
curve incapacitated it from passing over the bar into the upper 
contracted cavity, rigidly fixed and drawn up, as it was, behind 
the symphysis. Thus, the finger, guided by the staff, entered 
the lower poach, and I failed to reach the part where the stone 
rested. 



VIBTICAL SECTtOM OF BLADDER AND PROSTATE, 

Sbowliig tht two «t1Um, the mnKslar ridgt uid th* position ot Iba atoog. 

If the precise condition of the parts had been known 
beforehand, of coarse the difSculty would have been overcome 
much more readily than it eventually was, and the distorbance 
and injury consequent upon the prolonged manipulations, which 
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doabtless increased the hazard of the operation, would have been 
proportionately less. The lesson, then, which we may draw 
from the case is this; — to examine the patient with the utmost 
care before operating, and, if possible, be satisfied regarding the 
condition of the parts and the position of the stone. But, you 
may say, the preyious examinations were repeatedly and carefully 
made in this case, and an opinion, not altogether incorrect, 
expressed regarding the state of the bladder. I was not aware, 
howeyer, at the time, that such a condition as we met with ever 
existed, but if you read the excellent observations on Uthotomy 
by Charles Bell, you will find he mentions this abnormal forma- 
tion of the bladder, and describes it as due to an hypertrophy 
of the muscles of the ureters, consequent upon their long-con- 
tinued irritation. He gives also a drawing not unlike that I 
have shown you, and which represents very accurately the parts 
in this case. Here, however, we had this additional complication, 
that the walls of the lower cavity were thinned and disorganised 
from disintegration of the posterior part of the prostate. 

There is not much danger in simply opening the bladder by the 
ordinary incisions of Uthotomy. The risk of the operation is 
from the subsequent disturbance and injury to the parts in 
searching for and extracting the calculus. I am so well satisfied 
of this that I have on some occasions operated when I have not 
been by any means thoroughly convinced that a calculus existed, 
and where, all other means failing, I have thought that the rest 
afforded to the bladder by an incision through its neck, per- 
mitting the constant escape of the urine without any muscular 
contraction on its part, might act beneficially. Let me mention 
a case. 

J. E., aged 46, suffering from all the usual symptoms of 
calculus, but in whom I could not detect a stone, was under my 
care for many months about ten years ago. His urine was 
constantly purulent, and often contained blood. He was unable 
to retain it for more than half an hour either night or day. 
All the ordinary methods of treatment failing to do good, and 
the man becoming emaciated and exhausted from constant 
suffering, I proposed this operation, to which he readily con- 
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sented. I did not find any stone, bnt the bkdder was greatly 
thickened and contracted. I introduced a lithotomy tube, and 
retained it in the incision for a week, and afterwards, by passing 
it through the incision every second or third day for some weeks, 
I preyented the wound from closing. Immediate relief to his 
distressing symptoms ensued, and, to my great delight, as the 
fistulous opening at length gradually contracted, the urine passed 
by the urethra without pain, and two months after the operation 
he was able to retain his water for two hours, and sometimes 
^ longer. The patient thought himself cured, and I lost sight 
of him till a few months ago, when I learnt that for several 
years he had experienced little or no trouble with his bladder. 
Curiously enough, a few months ago a stricture of the urethra 
formed behind the bulb, and many of his old dymptoms returned. 
The stricture has fortunately yielded to the regular use of the 
bougie, and now again the patient is restored to comfort. I 
performed a similar operation on an elderly man not long 
afterwards, and found the neck of the - bladder occupied by a 
fungous mass, which was evidently of a cancerous nature. No per- 
manent benefit resulted, but the patient was immediately relieved 
from his previous distress, and continued for a long time in 
comparative ease. 

We occasionally meet with cases of soft calculi, where 
it is impossible to elicit the characteristic signs with the 
soimd, such as we are taught alone justify lithotomy, and 
yet where, if this operation were undertaken, relief might 
be afibrded. Many years ago I attended such a case, in con- 
sultation with Dr. Barrett. The operation was not performed, 
and after death, which occurred some months subsequently, 
we found a soft gelatiniform and fibrinous mass, the size of a 
walnut, in the bladder. It was so soft that it yielded readily 
to pressure, and upon allowing it to dry it shrivelled so as not 
to be larger than a filbert. On making a section, it appeared 
to consist of inspissated mucus containing grains of calculous 
matter. The bladder in this case was much thickened and 
diseased, but there was no sufficient disease of the other organs 
to account for death. Three or four years ago a boy was admitted 
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into the Infiimaiy, under the care of Mr. Long. He had an 
enormons prolapse of the rectnm, which was in a state of ahsolute 
gangrene. From the history of the case, it appeared that he 
had had difficolty in passing water and the ordinary symptoms 
of calculus for many months before. Examination with the 
sound, howeyer, £uled to give any evidence of a stone. In a 
few days the child died, and upon post-mortem examination a 
stone was found in the bladder, as large as a damson and as soft 
as putty, so that the impress of the finger remained upon it 
when pressed. On cutting through this soft substance, which 
was about half an inch in thickness, a small urate of ammonia 
calculus was found in the interior. Some years ago another 
yeiy similar case occurred in my own practice. It was that 
of a boy who had every symptom of a stone, but in whom 
repeated examinations gave no clear indication of its pre- 
sence. When the sound was introduced I could feel, with 
my finger in the rectum, some apparent thickening in the 
posterior part of the bladder. I operated, and extracted a 
mass precisely similar to that just mentioned, and the child 
recovered. The occasional occurrence of such cases goes far to 
show that the bladder may sometimes be justifiably and bene- 
ficially opened, even when the existence of a calculus is by no 
means certain. But in saying this I beg you will understand 
that I do not advocate recourse to such an operation unless 
every other means of affording the patient relief has failed. 

The operation of lithotomy has always been one of peculiar 
interest to the surgeon, and, without doubt, much of this interest 
has been fostered by the varying circumstances attending its 
performance and its results ; circumstances which, though some- 
times shrewdly guessed at, can seldom be foretold with accuracy. 
Thus, you have often seen the operation completed within a 
minute, everything being apparently most simple; while occa- 
sionally, as in the case which has suggested these remarks, 
though by the uninitiated nothing unusual has been anticipated, 
great difficulties have arisen, and folly twenty minutes or more 
have been spent before the stone could be removed. Lithotomy, 
if quickly and correctly performed, is usually successful, and in 
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proportion to the time occDpied the difficulties and the dangers 
of the operation increase. It is desirable, then, to operate 
quickly; yet there is no operation in which it is so necessary 
to proceed cautiously, remembering always that the parts neces- 
sarily injured in opening the bladder, and during the extraction, 
will bear only a very limited amount of irritation, and that any 
unnecessary disturbance of these textures will give rise to 
inflammation, which, in nine cases out of ten, ends only in 
death. "Make hasto — slowly" should be constantly in yonr 
mind. Let me explain myself more folly ; and first yon will 
understand that I am describing the lateral operation, as prac- 
tised by Cheselden, and, with few exceptions, always adopted 
in this hospital. 

AJler the patient has been placed in the proper position, and 
the curred staff introduced fairly into the bladder, it should be 
confided to a trustworthy assistant. He should hold it steadily 
and firmly, neither booked up under the pubic bone or poshed 
down upon the rectum. The handle of the staff should be held 
exactly in the median line, almost vertically, bnt inclined down* 
wards (or towards the feet of the patient), about an inch from 
the exact Tertical position. This is a point of material import- 
ance, for otherwise the point of the staff might not, in the 
adult subject, fairly enter the bladder. My meaning will be at 
once nnderstood by a glance at this diagram. Fig. S. 
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It is not desirable to have too much urine in the bladder at 
the time of operating. An ounce or two is enough, and will 
fiu^ilitate the future stages of the operation. More would probably 
embarrass, by increasing the area in which you have subsequently 
to search for and secure the stone. Moreover, the sudden collapse 
of a distended bladder, at the moment it is opened by the knife, 
would Tery likely cause it to fall in folds upon the calculus, 
and preyent its ready detection. If the patient, then, can retain 
the urine for an hour or an hour and a half before the operation, 
it is enough. The bowels, of course, have been cleared by a 
dose of oil on the previous day, and the rectum washed out 
by a simple enema an hour or two before the operation. 

So much regarding the preUminary steps, and they are of no 
small importance. Now I wiU mention the chief points to be 
attended to in the subsequent stages of the operation, which, for 
convenience of description, may be divided into three periods — i. e., 

1st, Opening the bladder. 
2nd, Seizing the stone. 
8rd, Extracting it. 

1st. The cutting part of the operation ought not to present 
any difficulty, to one who has the ordinary use. of his hands and 
a correct knowledge of the anatomical disposition of the parts. 
These parts are not liable to any variations that need influence 
the surgeon when lateral lithotomy is determined on. The artery 
of the bulb may be given off at a higher or lower point than 
usual, or may not arise at all from the internal pudic. When 
arising low it is not a matter of material importance, for although 
this renders the artery more liable to injury, I have never known 
any serious difficulty in securing the vessel when cut, if only 
there is a sufficiently free external incision ; but the latter occur- 
rence is more serious, because the haemorrhage which then results 
is altogether beyond the surgeon's control. The artery then 
arises from the internal iliac, and, coursing along the side of the 
prostate gland, is terribly exposed to incision when the bladder 
is opened. Fortunately this variety of distribution is very rare. 
I have met with it but once. The patient was a Spaniard, whom 
I cut for stone in ErskinjQ-street Hospital. Plugging the wound 
deeply round a gum-elastic tube arrested external bleeding, but 
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it bled on into the cellnlar tissue of the pelvis, and after death, 
which occnrred on the fifteenth day from cellulitis and peritonitis, 
I found large clots in the position I have mentioned, and the 
arteries arising on both sides from the internal iliacs. The 
prostate gland is sometimes enlarged, but never forms any 
impediment in this part of the operation. 

The chief points to attend to are to have the patient well 
placed on a high table, with the buttocks slightly raised, exactly 
of equal height, and square to the table. Of whatever length 
you make your external incision, and it should seldom be less 
than three inches in the adult, let one-third of it only be in 
front of the anus. The knife should be held firmly but lightly, 
the forefinger resting on the back of the blade, the end of the 
handle steadied and supported against the centre of the palm, 
and no change from this position need be made till it is finally 
laid aside. The first incision, if well planned, should at once 
divide all the resisting textures, and admit the forefinger of the 
operator's left hand into the cellular space behind the triangular 
ligament. Here he will feel the staff, running nearly parallel 
with his finger, and just above it. The finger nail is then to 
be pressed gently into the groove of the staff at the furthest 
point at which it can be reached — t. e., just in front of the 
prostate. The point of the knife, supported by the finger nail, 
and protected by the groove of the staff, is then made to open 
the urethra and enter the groove; the blade is turned nearly 
sideways, and pushed steadily onwards along the groove, till it 
is felt to have entered the bladder. Then the knife may be 
removed, and the finger, which has rested in the wound at the 
point where the urethra was opened during this deep incision, 
is passed along the groove into the bladder. A carefdl estimate 
should now be made regarding the size of the incision you have 
made through the prostate and neck of the bladder. If the 
finger feels embraced at any part, as if surrounded by an elastic 
and unyielding india-rubber band, you may feel sure you have 
not incised the whole length of the prostatic urethra. Probably 
the elastic ring surrounding the neck of the bladder has not 
been cut. Manipulation with the forceps would then be dangerous. 
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It would lead to the mncotiB lining of this Tit&U; soBceptible part 
being extenEdvely detached and Lacerated, and fatal inflanunation 
and Blooghing wonld almost certainly follow. The remedy is 
simple. Betaining tlie finger graeped as it is by tbe prostate 
or neck of tlie bladder, yon mnst slide np flatways npon it past 
the contraction a narrow, straight, probe-pointed bistotuy, and 
then by simply taming its catting edge towards ihe part that 
shonld hare been cat, the contraction is felt to give way, and 
the part yields readily to gentle pressore with the finger, and 
may be dilated to the necessary extent without danger. 

There is a mistake which the inexperienced snrgeon is ex- 
trexnely apt to commit while making the deep incision, and as 
I bare known it occar on some occasions, and be followed by 
the most disastrous results, I cannot too strongly warn yon of 
it. It occurs most frequently in the cases of children, in whom 
the bladder is more an abdominal than a pelvic viscus, and is 
consequently sitnated much higher than in the adolt subject. 
I committed the error I allade to myself in my first lithotomy, 
and therefore have the less scruple in speaking of it. 



Point ol knUshiTliiglellgnKiTtiiiMairimanputiii^beblndtbepcoaUte. 

Afler the' urethra has been opened, and the point of the knife 
lodged in the stafi", the snrgeon is apt to fancy he is perfectly safe 
in pusbing it onwards, as long as he feels the blade is flurly in 
contact witJi the groove. Be forgets that be is cutting on a 
convex surface, and that onlesB he depresses the handle of the 
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knife as he pushes it on, the poiot soon leares the nrethra 
and cats into the cellular tisBue behind the proqtate, failing 
altogether to open the bladder. Here the operator works 
away with his finger, and soon succeeds in making a space 
which he &Dcies is the bladder. Of course, he cannot find the 
calculus, and if unfortunately his staff has been withdrawn, he 
probably never gets into the bladder at all. I coald tell yon 
of some very remarkable mistakes I have seen ariaing in this way, 
but it is enough that I have warned you how to aroid the error. 

Depress the handle of the knife more and more as yon 
push it on, till at the termination of the incision, it is nearly 
against the lower end of the external incision. A moment's 



reflection will inform you that the left lobe of the prostate 
is divided more or less, according to the degree you have de< 
pressed the handle of your knife in making this, the deep 
incision. Mach has been written on this sultjeot, some opeiatora 
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adTOcating its free diyision, others limiting it as mnch as possible, 
from a morbid apprehension that division of the fibrous capsule 
enveloping the prostate would certainly lead to fatal extravasation 
of urine into the cellular tissue of the pelvis. But it is evident 
this capsule must be opened under any circumstances at the apex 
of the gland, if the prostate is cut at all; and the increased risk 
arising from a slightly extended incision is not to be compared 
with the danger of laceration, which is otherwise almost certain 
to occur during the extraction of even a medium sized calculus. 
If you take care never to allow the point of your knife to leave 
the groove in the staff while pushing it on, or while withdrawing 
it, you need not fear making too free an incision, though the 
handle of the knife has been depressed to the degree I have 
described. 

Thus far, the operation offers no real difficulty to the practised 
surgeon, but the next stage, t. e., that of seizing the stone, is 
sometimes a matter of considerable trouble, even to one well used 
to the operation. The varying and the various positions that 
the stone may occupy, the possibility of its becoming displaced 
at the moment the finger, or still more so the forceps, enter the 
bladder, the different size, shape, and consistence of calculi, — all 
matters open to more or less conjecture, and materially influencing 
the readiness with which the stone may be seized, — render this 
stage of the operation one of anxiety. And when we think how 
much the embarrassment increases if the stone is not at once 
caught, and how much the safety of the operation is compromised 
by the repeated introduction of the forceps, and the consequent 
injury to the neck of the bladder, it behoves us >to study well every 
means by which we can facilitate the object in view. A very 
eminent and successful surgeon, whose opinion I asked regarding 
the prognosis of a case I had just operated on, replied, ^'It 
is sure to do well ; " adding, '^I never knew a case to do otherwise, 
if the stone was caught and extracted by a single introduction of 
the forceps." Doubtless the experience of others could point to 
exceptions to this rule, but there can be no question regarding the 
general correctness of the observation. 

The natural position of a calculus is on the floor of the bladder, 
very near its neck, and here we may generally rely on finding it. 
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This is the only position in which it can be readily seized, and 
the snrgeon should rarely be satisfied unless he finds it in this 
situation, by careful sounding just before operating. My expe- 
rience leads me to believe, that it is often pushed away from 
the neck of the bladder by the surgeon or his assistants sounding 
the patient with the sta£f, to obtain the desired information. This 
requires the greatest care in manipulation, in order to avoid the 
risk of displacing the calculus. Sometimes, after the staff has been 
put into its proper position, it happens to rest upon or against 
the stone. This may be regarded as satisfactory, when it occurs 
unsought for, but no attempt should be made to obtain this 
position, for the reasons just given. Let the situation of the 
stone be carefully ascertained with the proper sound, after the 
patient is finally placed in position, and then certainly avoid all 
moyements of the body, or interference with the staflf as likely 
to disturb it. And now, how best to seize the stone? The 
bladder has been opened ; the staff is still held as originaUy fixed ; 
the finger of the operator is pressed on in the hope of reaching 
the stone, and ascertaining its size, shape, and position. If this 
can be done, its seizure is comparatively easy ; the staff is then 
withdrawn, any unfavourable position of the calculus rectified by 
the finger, and forceps adapted to its size selected. Up to this 
point, the neck of the bladder has been effectually plugged by 
the finger, and hardly any urine has escaped. If the patient 
is a child, and the stone small, the finger may rest upon it while 
narrow bladed forceps are introduced along the under surface of 
the finger, and made to grasp the stone, fixed as it is, by the 
finger. But if the stone is large, or even of average size, larger 
forceps are required to extract it, and these, it would be unsafe 
to introduce, or at any rate unsafe to manipulate within the bladder 
while the finger remained. Consequently the fijiger must be 
withdrawn at the moment the forceps enter. The forceps should 
be introduced with the handle weU depressed, and the flat surface 
of the blades parallel to the direction of the deep incision, i. e., 
obliquely. As soon as they have entered the bladder, the blades 
should be turned to one side, away fi*om the point at which the 
stone has been previously felt, then pushed on till fairly within the 
bladder, and, being opened widely, a three-fold movement is now to 
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be made ; the lower blade of the forceps, hitherto lying obliquely, 
is turned flat, the handles are raised, and they are brought to the 
direct line of the outlet of the pelvis. By this manipulation, the 
lower blade is made to sweep the floor of the bladder, and the 
stone can hardly fail to be secured by then closing the blades. 
But if this manoBuyre should fail, or if it has been impossible 
to touch the stone with the finger before introducing the forceps, 
another plan must be adopted. The exact position of the calculus 
must be ascertained, by using the closed blades of the forceps 
as a sound, and carefully searching every part of the bladder till 
it is found. Then by turning the blades aside, opening them, 
and repeating the movement before described, the stone will 
probably be grasped. Every movement with the forceps should 
be made with the greatest gentleness and precision, and the 
operator should constantly bear in mind that the prostate gland 
is a fixed body; that the great danger of the operation is from 
imduly lacerating and disturbing its capsule of attachment, and 
that the only method of manipulating the forceps within the 
bladder with safety, is by making the prostate the axis of every 
movement. 

Begarding the third stage of the operation, or the extraction 
of the stone, it is xmnecessary that I should say much in this 
place. Now-a-days, patients rarely allow a calculus to gain 
any considerable size before submitting to the operation, and 
consequently the extraction is often simple enough. But if there 
is any resistance to its ready passage, I cannot impress upon you 
too strongly the importance of great gentleness. Oentle, steady 
traction, with occasional slight lateral movements, the handles 
of the forceps being always well depressed, will enable you to 
extract a stone with much greater ease and safety, than by violent 
efforts, injudiciously directed. There is great danger in this stage 
of the operation of detaching the mucous membrane from the neck 
of the bladder, and consequently every care should be .taken. If 
the soft parts do not yield readily, it is better to confide the forceps 
to an assistant, while you divide any resisting fibres round the 
calculus, with a narrow-bladed probe-pointed bistoury, than to 
run the risk of injuring these important structures by tearing 
them, h 
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There are some points in the treatment after lithotomy to which 
we pay special attention, and these I may briefly allnde to here. 
First: — the nse of the gnm-elastic tube, which we always 
employ, and from which we often deriye great advantage. It 
establishes a regular passage along which the urine flows as 
secreted, and, by preventing the immediate adhesion of the sides 
of the wound, lessens the danger of urinary infiltration. Ton 
need not suppose that the urine passes exclusiyely through the 
interior of the tube. After the first few hours, most of it flows 
by its side, but still it does good by preventing primary union. 
In some few cases in which I have not used the tube, I have found 
it necessary to introduce the finger to re-open the wound, owing 
to the patient sufiering from retention of urine, the consequence 
of the urethra being obstructed by inflammatory swelling, or by clots 
of blood. The tube may be removed in twenty-four hours after the 
operation in the case of children, or in forty-eight in adult patients. 
In the next place, attention to cleanliness is of the greatest 
importance after this, as after every other operation ; and much 
advantage will be experienced by raising the head of the bed, so 
that the patient rests on an inclined plane, and the urine is pre- 
vented from wetting the upper parts of the body. By this con- 
trivance, together with a sponge frequently changed, which should 
be wrung out of some antiseptic fluid, and placed against the 
perineum, the patient may be kept perfectly dry. Thirdly: — 
regarding the use of local applications, or of medicines. The 
less done the better, except under special circumstances. If 
there is much pain about the wound, lasting for more than a 
few hours after the operation, an opium suppository affords the 
best means of giving relief; but I am sure it is better to avoid 
its administration, unless the suffering is considerable and pro- 
tracted. Where really required, opium is invaluable, but otherwise 
it is apt to derange the digestive system; and after all operations 
our first object should be to maintain the patient's digestive powers 
in as perfect a condition as possible. Sometimes patients complain 
of considerable pain over the lower part of the abdomen, and then 
hot fomentations over the part are most soothing and useful. 
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TABLE OF OPERATIONS PERFOBMED AT THE 
LIVERPOOL NORTHERN HOSPITAL. 

WITH BBMABKS BT 

JOHN BRADLEY, House- Surgeon. 



The cases enumerated in the following table were operated on 
at this Hospital, daring a period extending over rather more than 
twelve months, viz., from Jnne 6th, 1866, to July 25th, 1867. 
Most of the injuries came from the docks situated in the imme- 
diate neighbourhood of the Hospital, which famish a constant 
supply of almost eyery variety of fracture and injury. In many 
instances, amputation had to be undertaken under unfavourable 
circumstances, especially in the case of thigh injuries, where, 
as the following table shows, the mortality was unusually great. 
A few notes have been added of the more interesting cases. 

Opeimtioiis. BeoorerioB. Deaths. Total. 

Amputation 

of thigh 1 6 6 

at knee-joint ...^..... 1 1 

of leg 6 2 7 

of foot (Syme's) 2 2 

do. (Chopart's) 1 1 

at shoulder-joint 8 2 6 

through upper arm 2 1 8 

through fore arm 6 5 

Excision 

of knee-joint 1 1 2 

of elbow-joint 1 1 2 

Lithotomy 4 1 6 

Herniotomy 1 2 8 

Total 26 16 42 



148 TABLE OF 0PEBATI0N8 

Amputation of the Thigh. 
This operation has been performed on six occasions, once only 
with a successfiil result. The cases terminated fatally as follows. 
One an hour after the operation from the shock. In this case, 
the patient, aged 42, was suffering from a compound fracture of 
the fore arm, and an extensive scalp wound. The popliteal artery 
was torn through, the compound fracture of the leg for which 
the operation was performed being high up. One from the same 
cause, thirty-six hours after the operation. The patient was 60 
years of age. One in five days, from exhaustion and irritatiYe 
fever* One in seven days, from intense local inflammation passing 
on to mortification. And one in twelve days, from pysBmia. The 
operation with antero-posterior flaps, by transfixing the limb, 
is the one generally adopted. 

Amputation at the Knee-joint. 
This operation was performed once, for compound fracture, and 
terminated fatally. The patient had led a most intemperate life, 
and in every respect was an unfavourable subject for any operation. 
The stump became gangrenous, and the patient died on the 
sixth day. 

Amputation of the Leg. 
This operation was performed for injury in seven instances, with 
two fatal results. A woman, 68 years of age, died from shock a 
few hours after the operation. In the other fatal case pyaemia 
was the cause of death, on the twenty-second day. 

Amputation of the Foot. 
Two cases of Syme*s and one of Chopart's. These terminated 
favourably. 

Amputation at the Shotdder-joint. 
Five cases — two of them are fully related in another part 
of this volume by Mr. Lowndes. Of the five cases that were 
operated on, two terminated fatally ; one in forty-eight hours fit)m 
shock, and the other in eleven days, from secondary hemorrhage 
and pysBmia. 
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Amputation through the Upper Arm. 
Three cases — one fatal. In the case that terminated fiatally, 
the injury had been caused by a crush beneath some railway 
waggons, by which the structures on the side and back of the 
chest had been much bruised. These sloughed extensiyelyy and 
death was caused by exhaustion on the tenth day. 

Amputation through the Fore Arm. 
Five eases — all recovered. 

Excision of the Knee Joint. 
Case 1. — A man, aged 55, admitted under Mr. Hakes (till 
lately surgeon to the Hospital), with old standing disease^ of the 
knee-joint. The case appeared favourable for excision, which 
was performed by the semilunar incision. On the sixth day, the 
patient had several rigors, and died on the seventeenth day with 
well-marked symptoms of pysBmia. 

Case 2. — A younjg woman, aged 22, for disease of the knee- 
joint of five years' standing. On admission, there was very 
considerable swelling of the joint, but she most complained of 
fixed and excruciating pain. Mr. Manifold excised the joint on 
April 25th by the semilunar incision. The case has gone on 
well. A few sinuses from time to time required opening up, 
and a portion of carious femur was removed by the gouge. 
Though the patient has not at present left the hospital, the 
bones are firmly anchylosed, and her general health is veiy much 
improved. The persistence of some discharge firom a sinus pre- 
vents her at present making use of the limb. 

Excision of Elbow^oint. 
Case 1. — The patient, aged 26, had been run over by an 
engine, and, in addition to other serious injuries, was suffering 
from a compound fracture of the elbow-joint, and for which 
excision was performed by Mr. Lowndes. In consequence of 
the other injuries above alluded to, it was afterwards necessary 
to amputate the left foot, immediately below the knee, ten days 
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after he had been in the hospital. He died twenty-fonr days 
after the excision of the joint from well-marked symptoms of 
pyaBmia. 

Case 2. — A boy, aged 16, was admitted on January 10, 1867, 
under Mr. Lowndes, with acute inflammation of the elbow-joint, 
from an injury received ten days before admission, which, in spite 
of treatment, resulted in disorganisation of the joint. Excision 
was performed on March 28th, by the H incision. The patient 
did well, and left the hospital with a useful limb. 

Lithotomy. 

Case 1. — A boy, aged 4 years. A small mulberry calculus 
was removed by Mr. Lowndes by the lateral method. The case 
made a good recovery. 

Case 2. — A boy, aged 12. Mr. Lowndes performed the lateral 
operation, and removed a mulberry calculus. Recovery. 

Case 3. — A boy, aged 11, admitted under Mr. Harrison. The 
patient had suffered from symptoms of stone for several years. 
Four lithic acid calculi, weighing together nearly two ounces, 
were removed by the lateral method. The mucous membrane 
of the bladder was very rough, and felt impregnated with cal- 
culous deposit. The patient made a good recovery. 

Case 4. — A boy, aged 14 years, admitted under Mr. Lowndes, 
with symptoms of stone extending over eight or ten years. The 
lateral operation was performed, and a very large stone was found 
lodged in, and almost completely blocking up, the neck of the 
bladder. With much trouble this was removed, and, on examining 
it, it was at once evident that a portion had been broken off. 
This was found on introducing the finger again into the bladder, 
and was readily removed by the forceps. The two portions had 
been attached by means of a narrow neck. The patient made 
a good recoveiy. 

Case 5. — A man, aged 29, was admitted under Mr. Lowndes, 
suffering from some chronic disease of the bladder. Though 
he had many of the symptoms of stone, yet none could be detected 
after the most careful examination. Notwithstanding treatment 
of every kind, the patient's symptoms increased in severity — 
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great irritability and pain in passing urine were the most promi- 
nent. The bladder was opened by the lateral operation that is 
adopted in cases of stone. By this means the urine obtained a 
free escape, and the patient experienced great relief. He, however, 
gradually became weaker, and died from exhaustion on May 80, 
nearly two months after the operation. At the post-mortem 
examination, both kidneys were found fall of tuberculous matter, 
and the bladder most remarkably atrophied. For convenience 
of arrangement, this case has been placed under the heading 
" Lithotomy." 

Operations for Hernia* 

Case 1. — A man, aged 60, was operated on by Mr. Lowndes 
for strangulated inguinal hernia. The sac was opened. Death 
occurred in two days from acute peritonitis. 

Case 2. — A man, aged 24, was admitted xmder the care of 
Mr. Lowndes, for strangulated inguinal hernia. The sac was 
opened. On the following day acute peritonitis and pleurisy 
set in, and he died thirty-six hours .after the operation. 

Case 8. — A man, aged 80, was admitted, under Mr. Harrison's 
care, with strangulated inguinal hernia. The operation was 
performed about ten hours after symptoms of strangulation set 
ID. The sac was opened. The patient made a good recovery. 



! 



162 



ON THE MECHANICAL TREATMENT OF SOME FORMS 

OF DENTAL IRREGULARITY. 

By JOSEPH SNAPE, L.D.S., R.C.S., 

DSMTAL BUBOBON TO THX BOTAL ZNFIBMABT, AHD LBCTTntBB ON DBNTAL 8UB0XBT AT TBB 

BOHOOL OV KBDXCim. 



If an irregular position of the teeth be owing to the malformation 
of either one^ or both jaws, little can be done to overcome the 
deformity with any prospect of success. All such attempts have 
hitherto proved failures, although every conceivable plan has been 
tried. Tedious inconvenience, of months' duration, has been 
borne, in some cases with such exemplary patience, that were it 
possible, success must have been achieved. This being known, 
there is little difficulty in deciding whether a case of dental 
irregularity is, or is not, capable of rectification. 

If the deformity be occasioned through the jaws being too 
small, although otherwise proportionate, the extraction of one or 
more teeth will often soon reduce the remainder to such a syiome- 
trical condition in the maxillary arch, that their numerical deficiency 
will seldom be detected, even by a professional eye, without an 
especial examination. 

Our present object is not to treat generally upon dental irre- 
gularity, but to show how effectually the simplest contrivances will 
act upon some forms which require mechanical treatment ; thus 
doing away with the risk of producing as much mischief as that 
we are trying to remedy, by engendering caries of those teeth 
the position of which we are endeavouring to change. 

For all practical purposes, caries of the teeth may be said to 
be occasioned by a chemical decomposition of the enamel, which 
is caused by an acid of some kind or other, which proceeds from 
either the eructations of a disordered stomach, the secretions 
of an inflamed mucous membrane, from a vitiated state of the 
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saliTa, or from a more detrimental source than all these combined, 
viz., the acid formed by the decaying food left upon and between 
the teeth. Many parents are unaware of the danger arising from 
ibis latter cause, and the patients are generally too young and 
inexperienced to understand, or appreciate, any advice that may 
be given. As it is evident any mechanical appliance used in cases 
of irregularity, let the construction be what it may, must neces- 
sarily cause an extra accimiulation of this alimentary deposit, 
it becomes the duty of the practitioner to avert these dangers, 
by having his mechanism as simple, and as free from ligatures 
as possible, and every facility should be afforded for removing 
the plates for the purposes of cleanliness. 

This plan has been adopted in the treatment of the following 
cases, with the most gratifying results. We must not omit to 
mention that, although working as if the whole responsibility 
rested with us, we endeavoured to impress the minds of both 
parents and patients, with the paramount importance of preserving 
the teeth in a healthy condition, by constant cleansing. The 
following dentrifice was prescribed to cleanse the teeth, and neu- 
tralise any acidity. 

Magnes : Carbon : Pond. 

Sod£B : Bicarbon. aa 3ij* 

Greta Precip: 

Pulv. Iridis. Flor : aa ^ss. 

Ott : B0S6B gtt. iij. 
M. 
Gabs 1. — Is one of the most common forms of dental irregu- 
larity. Under this type we sometimes find one, often two, and 
not unfrequently all four of the upper incisors, upon closing the 
mouth, shut within those of the under jaw, instead of over them. 
This abnormal position of one or more of these teeth, when once 
established, is permanently maintained by mechanical action, as, 
upon closing the mouth, the pressure of the posterior of the lower 
incisors upon the anterior surfaces of the upper, must inevitably 
overcome any natural tendency there might exist, to assume a 
correct position. Such cases as these are not occasioned by any 
defect in the size of the jaws, but by the irregular eruption through 
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the gam of the permanent incisors, the time being normal in 
one jaw, and abnormal in the other. 

In the case before us (Fig. 1.) the incisors of the lower jaw 
appeared before those of the upper, and took their places a little 
anterior to those of the temporary, which soon fell oat, and as 
the new teeth increased in length, they advanced, and occupied 
the places of their predecessors. Whilst this progress was taking 
place in the lower jaw, the incisors of the upper were at a com- 
paratiye standstill, so that when they did make their appearance, 
it was behind those of the temporary, which were not loose, but 
retained their places. The incisors of the lower jaw, having pro- 
gressed so fiEur in advance, closed between the temporary and 
permanent of the upper jaw, thus forcing the latter still further 
back. Other causes may also operate to produce such deformity, 
but all are of a strictly mechanical nature, and the treatment 
adopted to remedy such defects must also be mechanical. In this 
case constant pressure was exerted upon the irregular teeth, in 
such a direction, that not only were they prevented &om falling 
into their abnormal position when the mouth closed, but were 
forced into the direct line of the arch. This may be e£fected in 
various ways, and almost all who have written upon the subject 
give dififerent directions; some, if followed, may be very effectual 
in reducing the deformity, but, as we have before said, very dis- 
astrous in injuring the teeth. In treating the present case, the 
two temporary teeth were removed, and a cap of gold was made 
to cover all the lower ones, and adapted to fit with the greatest 
accuracy. On the superior margin of this plate was soldered 
a bar, or shield, of the same metal, in the form of an inclined 
plane, so that the irregular teeth, instead of falling into their 
unnatural places when closing the mouth, their lingual sur£Ekces 
fell upon the anterior surface of the inclined plane, and by this 
means were soon brought into the position represented in Fig. 2, 
which is drawn from a cast taken when the mouth was fully 
formed. As no Ligatures were required, the plate was easily 
removed, and as easily cleansed. With a very little tact, the plan 
of using the inclined plane may be so modified, as to meet almost 
every case like this. 
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Case 2. Fig. 8 is taken from a cast of the mouth of a young 
gentleman who was brought to me when between eight and 
nine years of age. It will be observed here that the lateral 
incisors are the teeth out of position. They not only close 
abnormally within, instead of without, the lower incisors, as in 
the former case, but occupy places posterior to those of the 
centrals. The following treatment was adopted: — The upper 
temporary canines were removed, and the lower teeth capped 
with a plate, as in the former case, armed with a shield, which 
now, instead of a single, had a double incline, or, in other words, 
simulated in form the section of a cone. In closing the mouth 
they were subjected to a double action, and at the same time 
were moved both in an anterior and lateral direction. In the 
course of a few months the teeth were brought into the position 
represented by Fig. 4, from a cast of the mouth taken at the 
time. It will be understood that during treatment the shield 
had to be frequently altered in accordance with the changes that 
were made. When the permanent canines appeared, they pre- 
sented themselves above the lateral and anterior bicuspid on 
each side of the mouth. As there was not room for them to 
arrange themselves symmetrically, the anterior bicuspid on each 
side was removed. When I last saw my patient, it would not 
have been suspected that irregularity of any description had ever 
existed. No injury was sustained by the use of the plates, and 
the loss of the bicuspids was beneficial in preventing the others 
from being too crowded. 

Cahe 8. Fig. 6 gives an entirely opposite form of irregularity, 
which is often very difficult to manage. The patient in this case, 
a young lady, was brought to me when about the age of nine. 
The left central incisor projected very much, and overlapped 
the adjoining tooth ; the remainder of the teeth were crowded. 
The advice given to the parents, much to their disappointment, 
was to wait until the temporary teeth were all changed, and the 
mouth more fully formed. Not feeling quite satisfied with this, 
they consulted another practitioner, and he, more sanguine than 
myself, commenced the treatment by the action of a spring upon 
ihe irregular tooth. Its use was continued for several months. 
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plate (Fig. 10) was adapted to fit all over the lingaal, and par- 
tially over the coronal, surfaces of the lower teeth. A portion of 
the plate opposite the four incisors, requiring to be moyed, was 
cut away (Fig. 10, a), and attached to two arms or bearers (b b), 
the ends of which were tapped so as to form screws, and a 
nut (o o) attached to each. On either side of the plate was 
placed a socket (o o), in which these arms rested, so that the 
pressure upon the irregular teeth could be gradually increased 
by turning the nuts. In less than three months the reduction 
was complete, and the mouth assumed the more normal appear- 
ance represented by Fig. 11. Plates adapted to the altered state 
of the mouth were worn until the teeth were firm. 
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PREFACE. 



Ik presenting the Second Volume, we avail ourselves 
of the opportunity that is aflEbrded us of expressing 
our gratification at the very great success which has 
attended the publication of the First Volume of these 
Beports. We could on that occasion only hopefully 
speculate on a fature ; but now, with a past so encourag- 
ing, we shall be farther stimulated to make our Annual 
Volume what we wish it to be, viz., a storehouse for 
gathering in and elaborating the scientific material 
that everywhere abounds in our densely populated 
town and neighbourhood. 
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Amongst the women who present themselves for admission into 
the wards of oar Infirmary, a large proportion snfiTer from ulcer 
of the stomach. Amongst the male applicants very few indeed 
have this affection. Judging roughly, the proportions are ten of 
the first to one of the last. The individuals are for the most part 
young, their ages varying from about twenty to thirty-five. In 
appearance they are often healthy ; and the doctor sees with sur- 
prise that good-looking women can be suffering sufficiently to seek 
for a bed within the walls of a hospital. Tet though the real 
affection which underlies all their other complaints exists in the 
stomach, this organ is rarely referred to, and the patients seem to 
be wholly unconscious of there being anything amiss with it. 
Sometimes the prominent symptom is jaundice, sometimes debiUty, 
and sometimes excessive palpitation. By far the most common, 
however, is myalgia; there is, for example, excessive pain in 
the neck, between the shoulders, in the left or on the right side, 
in the abdomen, in the loins, or round the flanks, and sometimes 
in the buttocks and the lower extremities. 

Now the existence of myalgia leads to the conclusion that 
the sufferer there&om must be overworked, or underfed, or be 
constittitionally delicate. If, then, the labour which a patient has 
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nndergone is not greater than nsnal, if she was accustomed to go 
through it for a long period without pain, and if her family history 
is good, it is clear that there is some temporary cause in opera- 
tion, which produces weakness in the muscular tissues. By a few 
questions being answered in the negative, the physician ascertains 
that the seat of the disorder lies in the stomach, and that the 
patient eats very little in consequence of the pain produced 
thereby. 

In some of the rarer forms of the affection the prominent symp- 
tom is chlorosis; and I have sometimes been led to doubt the 
reality of this last named disorder as an independent disease. 
The most prominent case which I have met with, illustrative of 
this doubt, occurred about twenty-two years ago, in the practice 
of a distinguished physician of this town. The patient, a young 
woman, for whom the same gentleman had successfully prescribed 
before, applied for admission into the Infirmary, and was admitted 
as a typical case of chlorosis. There was not a single symptom 
which is considered as pathognomonic of the disease in question 
which was absent; nor was there anything whatever which directed 
the attention of her medical advisers to the stomach or to the liver. 
The complaint seemed to be purely a blood disease. After being 
under observation for a few days, the patient died suddenly, and great 
interest was felt in the post mortem examination ; deaths from 
chlorosis being very rare. On looking upon the intestines in situ, 
something unusual was seen in the part where the liver adjoins the 
stomach, and after a careful investigation it was found that there 
was a large ulcer in the latter organ. This was evidently an old one, 
and was what the surgeons would call callous. It had a superficial 
area of about five inches, and its depth from the surface of 
the stomach was about the third of an inch — in its progress 
it had caused adhesive inflammation between the stomach and 
liver, and had eaten its way entirely through the gastric tissues 
and into the hepatic structure — the bottom of the ulcer being 
formed by the substance of the liver. The other parts of the body 
were healthy, but pale. 

This case is remarkable in every way. It demonstrates that an 
ulcer in a very small portion of the mucous membrane of the 
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stomach may, as it were^ so inflnence the rest as to make it useless 
for the production of healthy chyme — or in some unknown man- 
ner to interfere with the general nutrition. Yet with this affection 
there was no emaciation of the body ; the food taken had evidently 
been digested. The case still farther tells us that the integrity of 
the liver may be seriously impaired^ and yet no jaundice, or other 
symptom of hepatic lesion, be observed. 

The particular symptom last mentioned has its interest increased 
by the following case, which came under my own care. I admitted 
a young woman into the Infirmary, as a case of jaundice ; and 
being unable to find any assignable cause therefor, I merely treated 
her with aromatic spirit of ammonia. After a while the patient 
left of her own accord, nearly well. Very shortly afterwards, how- 
ever, she returned, almost in a dying state from gastric bleeding. 
The amount of blood passed by vomiting, and from the lower 
bowel, was enormous ; and the woman lay for some days on the 
brink of the grave. By the judicious management, however, of 
the junior house-surgeon. Dr. Sawdon, and the unremitting care 
of the nurse, she survived ; was treated as for ulcer of the 
stomach, and went out perfectly cured. In this instance it is pro- 
bable — though it cannot be demonstrated — that the jaundice was 
indicative of the state of things which eventuated in the ulcer. 

Of the cause of the disease of which we speak I have nothing 
new to say. Pathologically the complaint consists of the presence 
of one or more ulcers in the mucous membrane, of sizes varying 
firom that of three fingers to a pin's head. On one occasion I saw 
at a Pathological Society a stomach taken from a man who had 
died from gastric hemorrhage, and all the members examined it 
closely to discover the source of the bleeding, without success; the 
ulcer was so minute that it escaped attention. Yet, by the merest 
accident, I found it the next day, when in the act of stretching the 
organ on the tip of my finger, preparatory to making a section for 
the microscope. The ulcer, which did not admit a probe, was 
examined with a bristle, and was found to have eaten its way into 
the coronary artery, and thus produced death. In some instances 
a stomach is found to contain ulcers in an active condition, and 
the cicatrices of others ; some shew the scars alone ; thus demon* 
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strating that the disease may be entirely cured. As a general mle 
there appears no tendency to a spontaneoas restoration to the 
normal state without appropriate management. 

Wheneyer an ulcer exists in the stomach there is a constant 
danger to life. The danger arises from an extension of the 
disease in depth — the perforation of the peritoneal coat before the 
membrane has been glued to the bowel or other organ. When the 
stomach thus gives way, its contents escaping produce general 
peritonitis, and death usually within a few hours. In these cases 
the suddenness and severity of the symptoms give rise to the idea 
of poison having been taken. A thorough understanding of the 
nature of this perforation is essential to a full comprehension of 
the principle upon which our treatment is to be conducted. 

When the stomach is sound it produces gastric juice of normal 
quality. This is secreted in quantity to effect digestion, and in 
quality according to the nature of the food. That which is formed 
to dissolve meat is stronger than that secreted to digest milL 
The gastric juice is not formed when the stomach is empty. When 
once formed to digest meat, meat is dissolved. Now the stomach 
itself is meat, and not the less so because uncooked. Experience 
has told us that the organ in question is sometimes itself digested, 
i. e. if death has been sudden, and just after a full meal of animal 
food. The reason why the stomach does not always so act upon 
itself is, that its membrane constantly interposes a dense layer of 
mucus between the digesting mass and itself, and is thus protected. 
But when a portion of this mucous membrane has, by disease, 
been removed, there can be no protection formed to intervene 
between the gastric juice and the base and sides of the ulcer ; 
consequently, at every meal which the victim takes, the process of 
self-digestion begins in the unfortunate stomach. As in the web of 
Penelope no real progress appears, for the activity of reparation is 
counterbalanced by the activity of the daily process of destruction. 
This process the physician may readily recognise with an intelli- 
gent mental eye. But he can make no physical observations, and 
is obliged to content himself with reading the symptoms. Yet eie 
we record these, let us notice that the ulcer may give way by being 
stretched beyond a certain point ; the same cause will prevent its 
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healing ; jnat as a puncture in a limb largely distended by dropsy 
will often refuse to close up. The ulcer may also give way in con- 
sequence of external pressure or injury transmitted through the 
abdominal walls. 

The symptoms of the disease in question are readily recognised. 
They may be summed up thus : — there is habitual indigestion, a 
pain increased by all food, and persisting during the whole time 
the stomach is full. This pain is severe in direct proportion to 
the food taken ; meat, and such fluids as wine and spirits, 
aggravate it to its highest pitch. There is also much suffering 
when the stomach is distended by flatus. Habitual painful 
dyspepsia, aggravated by a meat diet, is almost pathognomonic of 
ulcer of the stomach. Such accidents as water-brash, jaundice, 
luematemesis, melsBna, vomiting, and gastralgia occasionally hap- 
pen, but they form an unimportant item in the diagnosis. 

We are now in a position to consider the treatment ; and that 
I may explain myself clearly, I will refer my readers in the first 
place to the mouth and to the womb. Let him recall to him- 
self the time when he had a fissure in the lips. He will then 
remember that any thing which made him open his mouth was so 
productive of pain that he was glad to keep his lips closed ; the 
distension of them prevented the repose necessary to the healing 
process. 

Again, he finds a patient flooding after delivery. His mental 
vision sees the huge surface from which the placenta has come, 
bleeding at every pore, and he knows that he must, if possible, 
diminish the area of that teeming wound. To effect this he endea- 
vours to make the womb contract, for he knows that the superficies 
of the bleeding part will be reduced most effectually by diminish- 
ing the whole uterine surfiace. This may be seen, in reality, by 
first making a hole in a piece of strongly stretched india-rubber, 
and then allowing the caoutchouc to contract. It jriH then be 
noticed that what seemed an area as large as a shilling becomes 
less than the size of a groat. 

Hence we deduce that the first treatment for ulcer in the 
stomach is to keep the organ as small as possible. The quantity 
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of food given at any one time mnst be very limited, i. e,, abont 
three ounces should be the maximum. 

Again, we must reduce the power of the gastric juice to dissolve 
the stomach to a minimum; and this can only be effected by a total 
abstinence from all solid animal diet. 

Practically we carry these indications out by restricting our 
patients to a teacupful of bread and milk every three hours. 

But the reader will at once recognise the fSact that this amount 
of nourishment scarcely suffices to prevent debility — that this 
result must happen we foresee, and it is guarded against by 
diminishing the necessity for food to a minimum — all exercise 
and exertion are forbidden, and the patient is confined to bed. 
This is the routine practice followed in my wards, and I see no 
reason to alter it. After many years of close observation, I am 
convinced that all medicines, including alcoholic stimulants, are 
prejudicial ; white bismuth is the sole exception ; but the cases in 
which it has seemed to do good do not amount to one in twenty. 
All aperients do harm, and mercurials are especially baneful — I 
have never once ordered them, but my patients have taken them 
in spite of me, and invariably with a bad result. If the bowels 
require relief, ^* enemata '* are the proper remedies. 

Now I have always held that an intelligent Physician ought 
to be able to form a tolerably definite notion of the course of the 
case under his management ; and this is certainly advisable when 
he prescribes a diet almost too small to support life, and wholly 
inadequate to support its active duties. To attain to precision, 
he must ask himself how long he expects that an ulcer elsewhere, 
under the most favourable circumstances, will require ere it is 
wholly and soundly healed. His mind then reverts to the period 
when he attended '' hospital practice,** or he became otherwise 
acquainted with ulcers of the leg ; and from various other sources 
he concludes that six weeks is an ample time for complete cicatrisa- 
tion, four of which are passed in the process of granulation and 
the formation of new skin, and two in the development of the 
outicular structure. Consequently, he tells his patients who have 
ulcer of the stomach, that a strict, a very strict, attention to his 
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regnlationB is necessary, for at least a month, after which they 
will be modified. When such specific statements are made, the 
plan referred to above is generally followed, cheerfully, by the 
snfferer, whose courage is sustained by the knowledge that, her 
trials have an end. During the first week, little change can be 
noticed; even myalgia, when severe, requires a longer rest ere 
it begins to abate its pains. After the first fortnight, the improve- 
ment in the general symptoms is very apparent, and the patient's 
spirits rise to such an extent as to make the confinement of bed 
irksome. In all such cases, I judge it to be the best plan to 
explain, in easy terms, the reasons for my proceeding, and have 
never yet found the sufierer recusant. We count the days together, 
like boys whose holidays approach ; and when the month expires, 
the diet is enlarged by the yolk of an egg, egg-pudding, or bread 
and butter, &c. — just about one good mouthful; then, if all goes 
weU to-day, to-morrow sees the supply doubled, and an hour out 
of bed is added as a reward ; then, and hitherto without an excep- 
tion, the eatables are gradually increased, until the patient takes 
the ordinary Infirmary diet, and can sit up, walk about, and other- 
wise act as any other woman. 

I have now seen so much of this complaint at our hospital that 
I am almost enamoured of it, yet in private practice there are few 
diseases which the doctor is called upon to treat that I dislike to 
meet with more. Long experience has convinced me of the para- 
mount importance of every detail of the plan which we follow out 
at the Infirmary, and these details can rarely be carried out in 
ordinary life. Ere now I have felt savage at a woman, who, 
week after week, has determined to take a slice of beef or mutton 
at the end of seven days, and who has thus undone in a few 
minutes the work of many hours. Another patient has taken 
a blue pill for '' biliousness ; " another has wearied herself with 
exercise; another has indulged in wine; another, with porter, 
because '' she felt so very weak." Few can or will stay in bed. 
Yet each one expects ''the doctor" to repair the mischief which 
they have done. Well, perhaps after all we must not grumble at 
this, for it is headstrong patients such as these which I describe 
that help to make the fortune of the physician. What is one 
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man's poison is another man's meat; and if people will persist in 
keeping themselves ill, when their advisers are doing their hest 
to make them well, it is but jostice that the former shall pay the 
due penalty, both in pnrse and person. 
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Thebapbutioal inquiry is a branch of practical medicine which 
has long been comparatively neglected; but it is now attracting 
increasing and well-merited attention. I have elsewhere made the 
obseryatdon that scientific medical inquirers had given less of theii* 
attention to the action and uses of medicines than to some other 
subjects, such as pathology, which, however indispensable as a 
basis for farther research, often discloses to ns the results of 
disease without throwing any light on the all-important question 
of treatment. I was glad to observe that Sir Thomas Watson, in 
his address at the opening of the Clinical Society, pointed out 
forcibly the great practical importance of this subject, and com- 
mended therapeutical inquiry to the study of the members of this 
new Society. We have other evidence of the increasing attention 
paid to this subject in the Gulstonian Lectures at the College of 
Physicians having been given this year by Dr. Harley, on the 
physiological actions and therapeutical uses of certain drugs in 
common use, in the formation of a therapeutical committee of the 
Harveian Society, and in the publication of a new monthly journal 
of therapeutics. I would, however, point more particularly to the 
recent researches by Dr. A. Crum Brown and Dr. Thos. B. Fraser, 

* Paper read to the Liverpool Medical Society. 
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on the connection between chemical constitution and physiological 
action, as a£fording evidence, not only of increasing interest, bat 
also as famishing new facts of a definite and important character, 
deduced from experimental inquiry, aided by organic chemistiy. 
They have proved that, by altering the constitution of several 
of the vegetable alkaloids, so that they are changed from^nitrile to 
ammonium bases, their actions are so completely changed that we 
might say they are reversed. The subject is one which formerly 
engaged my attention; and, in a paper entitled "Besearches on the 
Physiological and Medicinal Properties of some of the compounds 
of the Organic Radicles, Methyl, Ethyl and Amyl," I made the fol- 
lowing observations on the probable difiference in the efiects of the 
alkaloids, according as they belonged to one or other of the series 
of bases. '' We have no knowledge whatever of any relation that 
may exist between their chemical constitution and the different 
actions they exert on the animal economy. It is very probable, 
however, that an examination of the properties of the artificial 
alkaloids would throw light on this subject ; for the progress of 
organic chemistiy has shown that many of them have a definite 
composition and relation to each other, and they have accordingly 
been arranged in four series, viz., the amide, the imide, the nitrile 
and the ammonium bases. It would be interesting to know what 
are the properties of each of the artificial alkaloids (and I may 
remark that Dr. Simpson* has found that one of them, furfurine, 
has antiperiodic properties like quinine) ; but it would be still more 
interesting to know if certain properties are conmion to all the 
members of a series, and in what respect the bases belonging to 
one series differ from those of another. In this way we might 
expect to trace a relation between the composition and the effects 
of remedial agents, as well as to acquire new and valuable reme- 
dies." 

The experimental researches of Dr. A. Grum Brown and Dr. 
Thos. B. Fraser have now actually proved what was here antici* 
cipated in 1854, and have demonstrated that certain properties are 
conmion to members of a series ; for, by converting strychnia, 

* Now Sir James. 
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bracia, ihebaia, codeia, morphia, and nicotia, which are nitrile 
bases, into ammoninm bases, by the addition of iodide of methyl, 
they not only reduced the poisonous properties of these alkaloids, 
rendering them comparatiyely innocuous, but they entirely changed 
their action on the nervous system ; so that, whereas several of the 
nitrile bases, more particularly strychnia, cause violent spasmodic 
muscular contraction, the ammonium bases, — for example, the 
iodide of methyl strychnium, — paralyse the spinal motor nerves, 
and cause muscular relaxation. ''We may conclude," they 
observe, "from these tantB, that, when a nitrile base possesses 
a stiychnia-like action, the salts of the corresponding ammonium 
bases have an action identical with that of curare." 

This is not only a most important discovery, but it shows what 
great results in the elucidation of the modus operandi of medicinal 
agents may be expected from well directed inquiries, aided by the 
light which the present advanced state of organic chemistry can 
throw on the subject. 

With these preliminary remarks, I proceed to give some illus- 
trations of the therapeutical use of the bromide of potassium, 
which is now a remedy of acknowledged value in many nervous 
disorders. Bromide of potassium was first recommended as a 
remedy for enlargement of the spleen, by Dr. Thomas Williams ; 
but it is somewhat strange that its sedative action on the nervous 
system was not found out till a comparatively recent period. Dr. 
Garrod tells us that the bromide of potassium was introduced into 
the PharmacopoBia of 1835, but that it was removed in 1851, no 
clinical evidence having been afforded in the interim of its possess- 
ing any powers which entitled it to be placed in the Materia 
Medica. It was afterwards, however, re-introduced; and in the 
last British Pharmacopceia we have likewise bromide of ammo- 
nium, which was brought into notice by Dr. Gibb, and is now used 
by many medical men as a remedy in hooping cough. 

The most important of the effects produced by bromide of potas- 
sium are the following. 1. The alterative or absorbent action it 
sometimes exerts, which has been adverted to as the first dis- 
covered of its medicinal properties. 2. Its power of diminishing 
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sensation, and causing dryness of the throat and neighbouring 
parts, an effect which Dr. Gibb found to be more decidedly induced 
by bromide of ammonium, and led him to try it as a remedy in 
hooping cough. This power, which may be partly due to the local 
action of the bromides, but is no doubt chiefly owing to the seda- 
tive effect produced on the nervous centres through absorption, has 
likewise been turned to account in the treatment of spasmodic 
asthma. 8. In large doses, bromide of potassium produces sleepi- 
ness; and this is one of its effects to which I would more particu- 
larly direct attention, as it furnishes a valuable means for the 
treatment of some nervous affections. 4. It has a sedative 
influence on the sexual organs. 6. It has been found a valuable 
remedy in epilepsy. 6. In medium doses, continued for long 
periods, it produces the remarkable sedative effects which have been 
described by Dr. Bazire, the translator of Trousseau's Lectures, 
and of which an exceedingly well marked case has come under my 
observation. 

The therapeutical use of the bromide of potassium, which I 
wish more particularly to notice, is the power which it has of pro- 
ducing sleep when administered in full doses. There is no medical 
man in extensive practice who has not in various cases experienced 
much difficulty in overcoming the troublesome symptom of sleep- 
lessness, and felt the want of an efficient remedy in cases where 
opium could not be used. Though opium is one of the most 
valuable remedies in the Materia Medica, we all know from expe- 
rience that it often causes increased restlessness instead of sleep, 
and produces various consequences, such as constipation, headache, 
&c., which render it altogether inadmissible with some patients. 
Though morphia is less liable to produce such unpleasant conse- 
quences, it is not free from these objections ; and the various other 
derivatives from opium which have from time to time been brought 
into notice, such as the sedative solution of opium, chlorodyne, 
nepenthe, &c., are none of them entirely free from the objection- 
able effects of the parent drug. 

When sleep is prevented by pain, arising from some abnormal 
physical condition of the body, opium in some of its various forms 
is the grand remedy ; and, if we except chloroform, it has no rival 
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as a sleep-indacing agent in this class of cases ; but there are 
others where the want of sleep arises from mental rather than from 
physical pain, or from trifling causes exciting a morbidly sensitive 
nenrous system. In the latter, opium often preventSi instead of 
inducing sleep, and causes its after effects in an aggravated degree. 
I have tested the bromide of potassium in some cases of the latter 
description, and being convinced that it is a remedy of power, and 
one the value of which is scarcely yet generally known by medical 
men, I shall briefly give some details of a few cases of this 
description in which I have used it with advantage. 

Brown Sequard was, I believe, the first to point out the value of 
the bromide of potassium in inducing sleep, and to show the mode 
of giving it, and the kind of cases in which it is most likely to 
prove of service. In one of his lectures on the recent advances of 
our knowledge in the diagnosis and treatment of functional ner- 
vous afiections, he says, ''It is of the utmost importance to 
improve the sleep, which is generally bad in persons attacked with 
a morbid increase of the reflex excitability. For this purpose an 
invaluable remedy has recently been discovered ; it is the bromide 
of potassium. Excepting when pain is one of the causes prevent- 
ing sleep (in which case opium, aconite, and belladonna should be 
employed together), I have found that this remedy has a wonderful 
power to produce quiet and refreshing sleep, without any drawback 
that I am aware of. I usually give to adults a dose of thirty 
grains of that salt a quarter of an hour before the last meal, and a 
second dose of from thirty to fifty at bedtime. In cases in which, 
without any nervous complaint, there is sleeplessness, owing to 
some cause of cerebral excitement, as well as in all neuroses, 
excepting hydrophobia, tetanus, very severe cases of delirium 
tremens, and some forms of insanity, sleep is almost always 
induced by that remedy." 

Dr. Behrend has published in the Lancet some cases in which 

he gave the remedy with great advantage. It was, however, from 

reading Brown Sequard's lecture that I was first induced to make 

trial of it, and I shall now refer to some of the cases in which I 

iave given it. 
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Case 1. — In the early part of 1866, I had under my care a 
gentleman, about 67 years of age, of peculiar nervous tempera- 
ment, but a man of great ability, who had occupied various impor- 
tant positions. I had often before attended him on account of 
dyspeptic disorders and nervous depression. Many years before, I 
had attended him when he had great irritation of the bladder, 
caused by an excessive quantity of the cubic crystals of oxalate of 
lime, on account of which he also consulted Dr. Prout. From 
this, however, he completely recovered, under treatment, first by 
Vichy water, and afterwards nitro-muriatic acid ; and at the time 
referred to there were no oxalate of lime crystals in the urine. 
There ^re domestic circumstances disquieting him, and also the 
commercial panic, which somewhat afiected him ; and he had his 
usual dyspeptic symptoms — uneasy sensations in the stomach, 
bowels, and rectum, with flatulence, and also great nervous depres- 
sion and sleeplessness. At this time, however, the symptoms were 
manageable, and I gave him the bromide with good effect, and 
left off attendance, as he got much better. In the month of April 
he had a return of nervous depression, brought on by the unex- 
pected death of one of his most intimate friends ; and he was for a 
time under the care of a neighbouring medical man, with whom I 
was soon after associated in the treatment of the case. He 
gradually got much worse, becoming so emaciated that suspicion 
of organic disease of the stomach or bowels was entertained, 
though there was no tumour or other positive evidence, but he 
had latterly the intermittent delirium which we not unfrequently 
observe in cases of malignant disease of the stomach ; and the 
depression, uneasy painful sensations in the abdomen, and want of 
sleep were most difficult to overcome. In the latter stage, the 
bromide having failed to relieve, a combination of codeia and 
morphia in full doses was found most beneficial. I have referred 
to this case, as it was one that rendered it necessary to exercise all 
one's ingenuity to find available means to procure sleep, and, in 
the advanced stage, to relieve the painful sensations; and also 
because it showed me that the bromide had a power which might 
be turned to good account in less severe cases. 
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There was no po8t mortem examination, so that there was no 
positiye eyidence of the suspected cancer. 

Case 2. — I frequently attend a gentleman, abont 68 years of 
age, of nervous temperament, who has for many years had slight 
facial paralysis, and who had about ten years ago, and subsequent 
to the facial attack, a yeiy seyere neryous attack, with some head 
symptoms. He suffers habitually from constipation, and at times 
from dyspepsia, with flatulent painful sensations at the stomach, 
which offcen deprive him of sleep for many successive nights. In 
this case I have found that nothing affords so much relief as the 
bromide of potassium, which he takes when troubled with these 
symptoms in half-drachm doses, one about seven o'clock in the 
evening, and again at bedtime, with the effect of inducing sleep 
without the least unpleasant consequence. 

The three next are cases of delirium tremens, and in the first of 
them opium had been freely tried without success, but sleep was 
readily induced by the bromide, given in half-drachm doses every 
four hours until two drachms had been taken. The second was a 
very violent case, where the remedy was administered in the same 
way, until seven drachms had been taken, but, with each of the 
last half-drachm doses of the bromide, a pill with one grain of 
opium was likewise given. After that, sound sleep was induced ; 
and the symptoms rapidly abated. The third was a milder 
incipient case, where the bromide alone in moderate quantity 
sufficed to calm the nervous excitement and induce sleep. 

Case 8. — The patient was a gentleman about 84 years of age, 
of dissipated habits, who had several times suffered from delirium 
tremens. I saw him, in consultation with Mr. Byerley, who had 
given opium largely without effect. The symptoms were like those 
of typhoid delirium ; there was profuse perspiration, and the pulse 
was very weak and rapid. He had picking of the bed-clothes, and 
was quite unable to understand or reply correctly to questions. 
We ordered half a drachm of the bromide of potassium to be taken 
every four hours till he slept. After the fourth dose, which was 
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taken about two o'clock in the morning, he fell asleep, and slept for 
five hoars. He awoke qnite conscious; and when I saw him about 
midday all the symptoms were better, and he soon got quite well. 

Case 4. — I was summoned to see, in consultation, a gentleman 
about 88 years of age, who had on several occasions suffered firom 
attacks of nervous excitement, his habits having been intemperate 
for several years. He had the usual symptoms — restlessness, 
tremor, profuse clammy perspirations, and no sleep for three 
nights. He was quite delirious, and saw imaginary objects, but 
talked rationally for a few seconds, and then wandered quite inco- 
herently. The pulse was very weak (94), and the hands very 
unsteady. He had been freely purged, and I at once prescribed half- 
drachm doses of the bromide, with aromatic spirit of ammonia, 
every four hours, the alcoholic stimulant being limited to six 
glasses of sherry, which, however, he overstepped. The following 
day he was still incoherent, but less excited, and more manageable. 
As he had not slept, the bromide was continued, and he was 
ordered to have with each dose one grain of opium. The next 
morning he went to sleep at half-past six, and slept soundly for 
four hours. He awoke at intervals during the day to take food, 
but no further sedative was needed, as he became perfectly quiet 
and rational ; and, having slept the third night, he was quite con- 
valescent on the fourth day from my first visit. 

Case 6. — A gentleman, 88 years of age, a wine and spirit mer- 
chant, of nervous temperament, and rather irritable digestive 
organs, came under my care, suffering from vomiting. He was 
tremulous, perspiring, and had the frightened look of one who 
was suffering from over stimulation, though from constant tasting, 
rather than habits of intemperance. He had no delirium, but had 
suffered from restless, sleepless nights, as well as the vomiting. 
Having purged him with podophillum and aloes, I gave him fifteen 
grains of the bromide of potassium, with aromatic spirit of am- 
monia, three times a day, and half a drachm of the bromide at 
bedtime. This treatment soothed the nervous excitement, and 
produced sleep, and in a few days he got quite well. 
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Case 6. — In the first namber of this Journal, I published the 
ease of a woman, 26 years of age, who had hemiplegia, preceded by 
conyulsionsy and where sleeplessness was a prominent symptom. 
She was most urgent in asking for something to make her sleep, 
not having slept at all for many nights, and being greatly ex- 
hausted by want of rest. Fifteen grains of the bromide were 
ordered to be taken at six in the evening, and again at nine 
o'clock. She slept the first night, and after taking it in this way 
for a few days, there was no further need of the remedy. She also 
recovered completely from the paralysis of the side. 

These cases will suffice to show any one that may not have used 
the bromide in full doses to overcome sleeplessness, that it is a 
valuable remedy, which may be safely administered for this pur- 
pose in a variety of nervous afiections. 

I shall not now offer any observations in regard to the sedative 
influence of bromide of potassium on the sexual organs, further 
than to adduce one case where sleeplessness was a prominent 
symptom, and was relieved by this remedy. 

Case 7. — The patient, a gentleman about 28 years of age, had 
brought himself by his vicious habits to a state of extreme weak- 
ness and emaciation, and the nervous depression was verging on 
melancholic insanity. In addition to tonic treatment with steel 
and cod liver oil, which he took during the day, I ordered bromide 
of potassium at bedtime, in half-drachm doses. Finding this dose, 
however, insufficient, I gave forty-five grains, which caused sleep, 
and produced a beneficial influence on all his nerVbus symptoms. 

The power which bromide of potassium has in controlling or 
curing epilectic seizures is another subject which I shall not enter 
into further than to express my conviction of its power and value in 
the treatment of this disease. Dr. J. Bussell Beynolds states that 
its therapeutic effects are seen with the greatest amount of certainty 
and clearness when it is given to those who are suffering from 
paroxysmal diseases, and that its action is most conspicuous in 
epilepsy. I would refer on this head to his paper, and also to what 

c 
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Dr. Bazire, the translator of Trousseau's lectures, has written on 
the same subject.* The evidence in its favour is such as to 
encourage a trial of the bromide in all cases where the remedy has 
not already been perseveringly given in sufficient doses. 

The bromide has been used with more or less benefit in many 
other nervous disorders, such as mania, hypochondriasis, chorea, 
vertigo, head-ache, and local affections. I gave it lately with very 
good effect to a young lady who had long suffered from hysterical 
difficulty in swallowing. Dr. Begbie states that he has pre- 
scribed it successfully in some cases of diabetes ; and Dr. J. 
Bussell Beynolds has given it with great advantage in certain 
nervous affections characterised by sudden, distressing, but indefi- 
nable feelings in the epigastrium and abdomen, which he attributes 
to disturbances of the vaso motor system. A case, which might be 
embraced in this group of anomalous nervous affections, and where 
there was disturbance of the circulation in the head, with uneasy 
sensations in the abdomen, was quickly removed by bromide of 
potassium, after other means had been resorted to ineffectually. 

Case 8. — A gentleman, about 45 years of age, came under my 
care, who had formerly been stout and plethoric, at which time he 
suffered much from bleeding piles, but had for some years become 
less stout and had almost ceased to be troubled by the piles. He 
had distressing sensations at the epigastrium, loss of appetite, and 
flatulence, but he was most alarmed by some head symptoms, pain, 
giddiness, and floating specks before his eyes. There was no heat, 
increased action of the vessels, or any sign of determination of blood 
to the head, but, on the contrary, the pulse was very weak, and the 
countenance paler than natural. He took steel with ammonia, but, 
still suffering from the same symptoms, he went to Harrogate for 
ten days, and took the saline sulphur aperient water, which improved 
the condition of his digestive organs, but did not remove the uneasy 
sensations at the epigastrium, or in any degree diminish the head 
symptoms. On his return I prescribed 12 grains of the bromide, 
to be taken three times a-day, in a tonic infusion, with some 

♦ " The Practitioner," July, 1868. 
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sromatio spirit of ammonia. This had an immediate effect, in 
relieTing all his symptoms and improving his appetite also, and 
within foor days he said that, whereas he had heen quite unfit for 
any business, he felt fresh energy and was able to face anything. 

I shall now advert to what has been ca led bromism, or the 
effects which may be produced by the excessive use of this salt 
when 'it is taken in full or considerable doses for long periods. 
The following case is a good illustration. 

Case 9. — A lady, about 47 years of age, whom I had previously 
attended occasionally, came under my care in November, 1865, on 
account of pain at the stomach and vomiting. There was constipa- 
tion and very dark coloured motions, which seemed to be coloured 
by blood, as they got blacker by purging. On examination of the 
epigastrium, a tumour, the size of a small egg, was found in the 
situation of the spleen. She was seen by Dr. Yose also, and we 
both thought it might prove of malignant nature. By blistering, 
however, attention to diet, and other means to relieve the dyspeptic 
symptoms, and finally by the use of cod liver oil, which improved 
the general health as it had often previously done, the tumour 
gradually decreased, so that towards the end of the year it could 
scarcely be discovered. In the spring she went to Edinburgh, and 
put herself under the care of one of the leading physicians there, 
who prescribed bromide of potassium, the dose of which was 
increased to about a scruple thrice a day. She was more or less 
under his care all the summer and autumn, and she was so strongly 
impressed with the belief of the necessity of its continuance for the 
removal of the tumour, or what remained of it, that she clung to 
it with great tenacity. She lost her father in the autumn, and at 
that time her health was so bad that it was thou<:ht she could not 
long survive. In November, 1866, she returned to Liverpool, but 
did not place herself under my care for a fortnight after, as she did 
not wish to have the treatment of her Edinburgh adviser interfered 
with. Her friends, however, found that she was getting extremely 
weak and ill, and I was therefore sent for. I found her very emaciated 
and weak, and of a peculiar pallid colour. She was also inclined to 
doze, so that she often dropped off to sleep. There was remarkable 
slowness of speech, and difficulty in collecting the ideas and 
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expressing them. The extremities viere cold, and the pulse slow 
and very weak. She was fearfully depressed, and frequently shed 
tears. There was no tumour whatever to he felt, and therefore no 
indication for continuing the hromide. The symptoms were such 
as might have been partly due to malignant disease, but I thought 
they were chiefly caused by the protracted use of the bromide, and 
I insisted on it being relinquished. I improved the diet and gave 
stimulants and tonics, with cod liver oil ; in fact, returned to the 
original treatment she had left off on going from Liverpool. The 
rapidity with which she recovered, getting colour, strength, flesh 
and spirits, was surprising, and showed me that her condition and 
symptoms were entirely due to the excessive and protracted use of 
the bromide. She has continued perfectly well. 

I was not then aware that Dr. Bazire had described a condition 
precisely the same, which was induced by the protracted use of the 
bromide of potassium. "When given,'* he says, ''in large doses, 
such as thirty and forty grains, two and three times a day, it pro- 
duces very striking symptoms in about ten or fifteen days. The 
patient at first complains of a dull headache, becomes listless and 
apathetic, with an expressionless face and lustreless eye. His 
intellect is clouded, his mind confused, and he is unable to concen- 
trate his thoughts. There is slowness of perception, and questions 
have to be asked several times before their meaning is understood 
and an answer can be obtained. If, when these symptoms have 
begun to show themselves, the medicine be continued, hebetude 
follows, with inability to think, and a kind of stupor resembling 
that of the first stage of typhoid fever, together with drowsiness, 
somnolence, and constant dropping off to sleep. In no case have 
I seen delirium or hallucinations. The pupils are dilated, and 
contract very sluggishly under the influence of a strong light ; the 
sensibility of the conjunctiva is so deadened that a finger may be 
passed with impunity over the surface of the eye-ball without pro* 
ducing winking. Hearing loses its usual acuteness, and it is only 
by speaking in a very loud voice that the patient can be roused 
from his stupor." 

These symptoms are similar to what I witnessed in the preced- 
ing case; and Dr. Bazfre has described effects of a less severe 
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cliaracter, but with an emption of boils, occurring when the bro- 
mide is taken for much longer periods, in ten to fifteen grain 
doses, twice or thrice daily. 

The chief object of this Paper having been to give practical 
illustrations of some of the uses of bromide of potassium, I shall 
not enlarge on its modus operandi. It would seem, however, that 
it produces a direct sedative effect on the whole nervous system, 
especially the sensory and motary nerves, and that it has a power 
of controlling irregular vascular action. According to MM. 
Damourette and Pelvet, it acts as an ansesthetic on the nervous 
centres and cord on the one hand, and on the mucous and tegu- 
mentary surfaces on the other. It diminishes muscular irritability, 
and thus has an extensive effect on the muscular organs of diges- 
tion, respiration, and urinary secretion, as well .as the striated 
muscles. 

A remedy having so extended an influence through the nervous 

system must admit of a great variety of practical applications in 

the treatment of disease, and there is reason to believe that, as it 

becomes more generally known, it will be increasingly used as a 

medicinal agent. 
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CASES OF CHOREA, 

WITH REMABKS, 

By Db. OXLEY, 

PBTBIGXAV TO THJI UTSIiPOOL XHTIBMABT FOB OETLDBMK, 



Case 1. — Female, aged 7 years. Admitted Nov. Ist, 1864; dis- 
charged cured Jan. 26th, 1865. A fair, blue -eyed, azuemic 
child. A week ago she became very restless at night, and since 
then has gradually lost power over her limbs and speech. She is 
unable to stand alone, and cannot articulate. Tongue foul, bowels 
costive ; pulse 110, weak and jerky. 

Ordered a calomel and jalap purge, and five-grain doses of the 
ammonio- citrate of iron, in half an ounce of infusion of quassia, 
three times a day. 

For some days this patient seemed to get much worse, and was 
with great difficulty fed, or prevented from injuring herself. Sleep 
seemed quite out of the question. A draught, containing ten 
drops of tincture of Indian hemp, was given every four hours. 
This was followed by marked improvement, and was discontinued 
at the end of a week. She was re-admitted in the following May, 
with a similar attack, treated much in the same way, and dis- 
charged cured in August. 

Case 2. — Female, aged 9 years ; admitted as an out-patient 
Dec. 24th, 1867 ; discharged cured April 28rd, 1868. A slightly 
built ansBmic child. A week ago, while nursing her little brother, 
he took a fit, and died in her arms ; this frightened the child very 
much, and soon after her mother noticed something strange in her 
manper and gait. She dragged the left leg after her, her arm 
hung by her side, and she was not able to use it as before. Has 
never had scarlet or rheumatic fever. No abnormal heart sounds. 
This case is one of only slight chorea, there being rather symp- 



CASES OF CHOREA. 23 

toms of paralysis than of chorea. She was treated with ten grains 
of bromide of potassium twice a day. 

Cask 8. — Female, aged 8 years; admitted Sep. 27th, 1867; 
discharged cnred Oct. 10th. A pale, delicate looking child. A 
month ago it was noticed that, after starting np from a dream, in 
which she seemed to have been frightened, she had lost control 
over her right side, and looked like a silly person. Three months 
ago she had small pox very severely, and since then has not been 
at all strong. The chorea is confined to the right side, and is 
accompanied with more than the usual loss of power. She looks 
at one with a vacant, idiotic stare, and is constantly twisting and 
turning; the bowels are very constipated, and have been so for 
some time back ; pulse weak and jerky ; starts very much in her 
sleep ; heart's action irregular, its impulse being greatly increased 
by any slight cause. Treatment: purgatives, and the ammonio- 
citrate of iron ; a tepid salt water bath at bedtime. 

Case 4. — Male, aged 10 years, sallow complexion, small for 
the age. Came under my notice Sep. 24th, 1866. Five months 
ago his feet swelled, and he made very little water. A week ago 
it was noticed that he twitched the left arm when standing still, 
and dragged the leg of this side after him. Had a fit when four 
years of age. Has the usual choreic symptoms in a very marked 
degree. The bowels are regular, the tongue clean; pulse 110, and 
very weak; the feet are oedematous : he rambles in his sleep. Has 
never had scarlet fever or rheumatism ; has a trace of albumen in 
his urine, but no casts ; the heart's action is feeble, but no bruit 
can at present be detected. Treatment : fifteen drops of the tinc- 
ture of steel, three times a day. He was discharged cured Oct. 
6ih. He presented himself this morning (Feb. 20th, 1868), 
complaining of great pain in the region of the heart. I found 
increased impulse, and a loud systolic bruit over the base of the 
heart Pulse 110, weak and thrilling. 

Case 6. — Female, aged 12 years; admitted October ISih., 
1865 ; discharged cured October 26th. Tall, and rather slightly 
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built; pale, and anaBinic. It was noticed that, after being sent 
home from a situation in disgrace, she seemed dull and oat of 
spirits, and that she had not fall control over her yoluntary moye- 
ments. On admission, both sides of the body were choreic, the 
right side being the worse. States that she had not been well fed 
in her place, and was kept very hard at work. Tongae dirty, 
breath foul ; pulse 90, weak. She seems stupid, and does not 
answer questions readily, although the mother states that preyioos 
to the attack she was a sharp and intelligent child. 

Treatment : tepid douch every night ; compound jalap powder, 
and the ammonio-citrate of iron in ten-grain doses. 

Case 6. — Male, aged 12 years; admitted November 17th, 1863, 
discharged cured March 4th, 1864. A strumous looking lad. 
Has never had good health since he had measles, ten years ago. 
Both sides of the body are affected with chorea. Pulse 100, 
feeble ; heart's action regular, with very little power. Treatment : 
tincture of iron, in ten-drop doses, three times a day, and a cold 
bath at bedtime. 

Case 7. —Male, aged 9 years; admitted Januaiy 27th, 1865; 
discharged March ISth. He-admitted October 8th, 1867; dis- 
charged November 11th. A pale, anaemic looking lad, tall for his 
age, and very slender. Has never had rheumatism or scarlet fever. 
On admission, all control over the voluntary muscles was lost ; the 
whole body was constantly in motion. It was, indeed, one of the 
worst cases which has come under my notice ; there was no cause 
given. Heart's action extremely rapid and tumultuous. He could 
take no soUd food, and had to be fed for some weeks. The am- 
monio-citrate of iron was given in ten-grain doses ; and afterwards, 
the tincture of iron, with quinine. 

This boy was re-admitted in 1867, with chorea and mitral 
disease. He was discharged cured of the chorea, but with heart 
disease of a serious character. 

Case 8. — Female, aged 10 years; admitted July 10th, 1865; 
discharged cured October 2Srd. Has been getting thin for some 
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tiine back, and has hesitated in talking. When admitted, she 
could not stand, and was constantly and rapidly throwing the 
whole body into violent contortions ; and it was fonnd necessary to 
pad her bed. Food was with great difficulty swallowed, and she 
was nearly choked on several occasions. There was a history of a 
feverish attack, with a rash ; no medical man saw her, and she 
soon recovered. Poise 100, jerky and weak. One child in the 
family had died suddenly in a convulsion ; the others were all 
strong and healthy. Treatment : Tincture of steely and infusion 
of quassia, and a tepid bath at night. 

Case 9. — Female, aged 9 years; admitted January 27th, 1868; 
discharged March 28rd. The right side only was affected. The 
illness, which began some months before admission, was supposed 
to have been caused by the weak state in which an attack of scar- 
let fever had left her. The heart's action was regular. The 
choreic movements were not violent when lying down, and only 
became so when any attempt was made to use the muscles of the 
afSicted side. Treatment : tincture of steel, in five-di'op doses ; 
February 7th, syrup of strychnine, three times a day, the ^V p&rt 
of a grain gradually increased to iV l ^^^ was continued to March 
9ih, when, there being no improvement, citrate of iron and quinine 
was ordered ; this was soon followed by amendment, and the 
patient left the hospital quite well in a few weeks. 

Case 10. — Female, aged IS years; admitted November 24th, 
1864 ; discharged cured January 26th, 1866. The left side was 
affected, the heart was free from disease. The cause given was 
fright. Treated with iron and tepid douch. Had a previous attack 
four years ago. 

Case 11. — Female, aged 10 years ; admitted February 25th, 
1865 ; discharged cured May 15th. A pale, anaemic child, with 
no power over her voluntaiy movements. Was frightened by some 
boys, and came home with choreic movements of the mouth. 
This was thought to be a bad habit, and she was punished. WheUi 
however, the other parts of the body became affected, she was 
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brought to the hospital. Is not able to stand or speak ; has a 
quick, irregular pulse ; tongue dirty ; bowels have not been opened 
for some days. Has never had any illness since an infant, but has 
always been nervous. 

Treatment : tincture of steel in ten-drop doses, with a tepid 
douch at night. 

She was re -admitted November 2nd, 1866, and discharged on 
January 24th, 1867. 

Case 12. — Male, aged 6 years; admitted March 18th, 1867; 
discharged April 22nd. Cause: fright. Previous disease: scarlet 
fever, four years ago. Treatment : tincture of iron. 

Case 13. — Male, aged 10 years ; admitted December 8rd« 
1866; discharged February 18th, 1867. No cause given. No 
cardiac disease. Both sides of the body implicated. Unable to 
stand alone. Has previously been a very healthy child. One of 
his sisters had chorea at the same age. Treatment : tincture of 
iron, in ten-minim doses. 

Case 14. — Male, aged 10 years; admitted July 15th, 1867; 
discharged August 26th. Pale, and badly nourished; has had 
very little food for some time back ; has been severely beaten by 
his father for stupidity. The chorea came on gradually, the legs 
being first attacked. When admitted into the hospital, the choreic 
movements were so violent that he was kept from injuring himself 
with considerable difficulty. He had quite lost power over his 
speech, and had to be fed. Treatment : tincture of iron, with a 
tepid douch at night. 

Case 15. — Female, aged 11 years; admitted August 29th, 
1867 ; discharged November 11th. No cause given. The chorea 
came on very gradually, the muscles of the face being implicated 
in the first instance. On admission, the whole of the muscles on 
both sides of the body are more or less subject to the irregular 
movements. Several members of the family have had either fits 
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or chorea. Treatment : cold douch at night, and the tincture of 
steel three times a day. 

Case 16. — Female, aged 9 years; admitted September 10th, 
1866 ; discharged November 6th. 

This child awoke np from her sleep in a state of terror, about 
eight days ago, and it was noticed that on her getting out of bed 
she was unable to stand, and could not control the movements of 
her arms or legs. Has now lost power over her speech, and has 
great difEicuIty in swallowing her food. Has had seat worms 
during the last six months, and has got very thin latterly. Treat- 
ment: tincture of iron, with infasion of quassia, and compound 
jalap powder. 

Case 17. — Male, aged 11 years; admitted June 11th, 1867; 
discharged August 26th. Had scarlet fever when five years of 
age ; two years ago had an attack of chorea, and was attended at 
home. On admission, both sides of the body were choreic; tongue 
clean ; bowels regular ; heart's action irregular, a loud systolic 
bruit being heard over its base. Treatment : the ammonio- 
citrate of iron, in five -grain doses, three times a day. Left the 
hospital quite free from chorea, and had no abnormal heart 
sounds. 

Case 18. — Male, aged 10^ years ; admitted August 20th, 
1867 ; discharged November 4th. A tall, slender, ansemic looking 
lad. Has had chorea for three weeks. On coming into the Hos- 
pital, this boy was in a deplorable state, unable to talk or stand, 
and was with great difSculty fed. The bed had to be padded, in 
consequence of the violence of his movements. A loud double 
bruit was heard on auscultating, the cardiac dulness was much 
extended, and there was very tumultuous action of the heart ; the 
breathing was rapid; the jaws were snapped together with great 
noise. The tincture of Indian hemp was given in five -minim 
doses every four hours, with great benefit ; iron was at the same 
time administered. He got better of the chorea very gradually, 
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there being persistent mitral disease and chlorosis. There was no 
history of rheumatism or scarlet fever. 

Case 19. — Female, aged 9 years ; admitted January 27thy 
1868 ; discharged cured April 20th. Pale, delicate looking child. 
Chorea is attributed to a fright which she received at school. 
Both sides of the body are choreic. Has no heart disease. 

Treatment : compound jalap powder ; tincture of iron for two 
weeks, when strychnine was given for six weeks, in gradually in- 
creasing doses. There being no improvement, iron was resumed, 
and she was discharged quite well, after having been nearly three 
months under treatment. 

Case 20. — Female, aged 11 years; admitted June 4th, 1868; 
discharged cured. A healthy-looking brunette. Eight weeks ago, 
it was noticed that she was continually pushing out her tongue. 
This soon became complicated with twitchings of the mouth, and 
a sensation as if a ball was rising in her throat. Soon after, 
she began to complain of pain in the right leg and arm. This 
was followed by choreic movements of these limbs. 

Had scarlet fever five years ago, but made a good recovery. Her 
brother had a nervous attack when two years of age, brought on 
by a fright. On admission, she had well marked chorea of the 
right side ; is very hysterical, and complains of a rising in her 
throat. Has pain in the right leg; is well nourished; has no 
abnormal heart sounds. Tongue clean ; pulse 110, regular, bat 
feeble. An aunt and a cousin had to be confined in Bainhill 
asylum, with maniacal chorea. Treatment : eight minims of the 
tincture of steel, three times a day, with a tepid douch at bed- 
time. 
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Table of Age and Sex of Forty-one Cases of Chorea, admitted to 

the Liverpool Infirmary for Children, 



Age. 




Male. 


Female. 


TmxL. 


2 years 


- 


• • • 


1 


1 


4 „ 


- 


• • ■ 


1 


1 


6 M 


- 


1 


* • • • 


1 


6 ,, 


- 


1 


* • • • 


1 


7 „ 


- 


2 


2 


4 


8 „ 


» 


8 


1 


4 


9 „ 


- 


4 ' 


8 


7 


10 „ 


- 


2 


6 


7 


11 „ 


- 


8 


10 


13 


12 „ 


- 


• • « 


2 


2 



16 25 41 

Remarks. — It will be seen, on reference to the table giving the 
age and sex, that there is a much larger proportion of females 
than males, viz., 25 of the former to 16 of the latter. This 
excess of females is not noticeable until we arrive at a certain age, 
up to which the males exceed in number the females. Thus, 
under ten years, we have 11 males and 8 females; while, over 
that age, we have only 5 males to 17 females. 

It is interesting to notice that in eight cases the cause given 
was either fright or mental distress. Case 2 is an example, in 
which the evidence of fright being the cause is beyond doubt; 
and the &ct of the infant brother dying in a fit is suggestive of 
an hereditary disposition to disorder of the nervous system. 

Heart disease was discoverable in four cases (4, 7, 17, 18), and 
in two has persisted to this date. 

Most of the children were wanting in stamina, and had not 
enjoyed good health for some time previous to the attack. 

In some cases (8, 15, 20), several members of the family had 
suffered, either from chorea, hysteria, or fits ; in one (20), an aunt 
and a cousin had been in confinement for maniacal chorea for two 
or three months, and the mother stated that she was often very 
hysterical. 
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The daration of the disease varied from 11 to 120 days, the 
average being about 59 days. This is giving the utmost limit, as 
the children were, in all the cases which have been given, kept 
under treatment until quite well. 

The treatment pursued has been, for the most part, simply with 
the view to improve the " general tone," as the chorea seemed to 
depend upon much the same condition as we find in hysteria. The 
drug most likely to answer this purpose is iron, and of its prepara- 
tions, the tincture of steel, or the ammonio-citrate of iron, answers 
the best. When a sedative was required, the tincture of Indian 
hemp proved most useful, producing calm and quiet sleep at a 
time when the case seemed hopeless from the unceasing jactita- 
tions. The cold or tepid douch every night before going to bed 
is an important addition to the treatment, and produces a remark- 
able sedative effect, and in all cases where it was used seemed to 
be of great benefit ; in no case was the shock which it produced 
injurious. 

Bromide of potassium was administered in one instance (Case 
2), but, as it was a case of only slight chorea, one could hardly 
form an estimate of its value. Attention to the state of the 
alimentary canal is in all cases imperative, as usually the bowels 
act very irregularly. 

In cases 9 and 10, strychnine was given in gradually increasing 
doses, but with an unsatisfactory result, the patients making no 
improvement during its exhibition. 

There is no doubt that the tendency in this disease is to conva* 
lescence, except in rare cases, where the chorea depends upon some 
serious lesion of the nervous centre. 

Judging from the cases which have come under my notice, the 
disease seemed only to exist while the vital powers were below par, 
and immediately on there being an improvement in the general 
health, the symptoms of chorea began to abate. 

I have no doubt that the drugs which have been so much praised 
for their good effects in curing this disease have produced this 
result by their alterative or tonic action, combined with, what is of 
the utmost importance, a good nourishing diet. 
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NOTE ON THE ESTIMATION OF STRYCHNIA. 
By J. C. BROWN, B.So., F.C.S., 

LXCTUBXB OH OHBICUITBT AKD T0XICOXK>OT AT THK BOTAL DmBMABT SCHOOL OF MZDZCZinB. 



In the absence of any published method of accurately detennining 
the amount of strychnia in organic fluids, it may be useful to 
describe the process for estimating this alkaloid which I have 
adopted during the last two years. This method has been 
employed in seyeral cases of interest, the most recent of which 
is noticed in the present volume, by Mr. Puzey ; and it has been 
found to yield results which are correct to the jiuth of a grain. 

Description of the process. — The alkaloid is first isolated by 
a modification of Stas's well known method, using chloroform 
instead of ether as the final solvent. The residue adherent to 
the dish after the evaporation of the chloroform is then carefully 
dissolved in very dilute and pure hydrochloric acid ; the liquid is 
transferred to a beaker and the dish is washed into the beaker 
with water acidulated with hydrochloric acid. To this solution, con- 
taining a salt of strychnia, there is added a quantity of solution of the 
iodides of mercury and potassium sufficient to precipitate all the 
strychnia. The precipitant is best prepared by dissolving 271 
grains (1 at.) of pure corrosive sublimate, and 996 grains (6 ats.) 
of iodide of potassium in a gaUon of water. The white precipitate 
is allowed to stand for some time to settle, and the liquid is then 
decanted into an accurately weighed filter of Swedish paper ; the 
precipitate is washed with water, the washings being passed 
through the filter, and finally it is brought upon the filter, washed, 
dried at 212® Fah. and weighed. The weight found minus the 
weight of the filter paper is then multiplied by the factor 0*865 ; 
the product is the amount of strychnia. The &ctor 0*865 is 
found thus : — 
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The white precipitate consists of G„ H„ N, 0, H I, Hg I,, 
the molecular weight of which is 916; the molecular weight of 
strychnia is 384. 

Therefore as 916 : 334 : : 1 : j; 

= 0-865, 
Thus every unit of the white precipitate contains 0*365 of the 
alkaloid. A similar precipitate occurs in the case of other 
alkaloids, e.g. hruoia; and it is therefore desirable to prove the 
presence of strychnia in the precipitate. Caustic potash does 
not decompose it, and the alkaloid cannot be separated out ; bat 
the ordinary tests may be applied to the dry precipitate; the 
addition of a drop of concentrated sulphuric acid only occasions a 
brown colouration which does not interfere with the development 
of the purple tint on the addition of a crystal ferricyanide of 
potassium nor with the subsequent play of colours which con- 
stitutes what is known as the colour-test of strychnia. 

A standard solution of iodide of mercury has been employed 
volumetrically by Winchler of Darmstadt, and Mayer of New 
York, for the estimation of alkaloids ; but the volumetric method 
does not admit of the same accuracy as the gravimetric method 
detailed above. 

Verification of the process. To test the accuracy of the pro- 
cess, trial experiments have been made with known quantities 
of strychnia. A centinormal solution was prepared by dissolving 
*334 grammes of pure strychnia in 100 cubic centimetres of water 
acidulated with hydrochloric acid; — 10 c.c. of this solution 
contain '0334 grammes, or 10 measured grains contain '0834 
grains of strychnia. 

With this solution, the following experiments were made : — 

Strjobnla taken. Found. 

I. — 10 C.C. containing *0334 grammes. *03358 

n.— 10 c.c. „ "0334 „ -0321 

m.— 20 c.c. „ -0668 „ -0675 



Mean . . '04453 „ '04439 

Di£ference .... '00014 grammes. 
This difference calculated into grains equals ^iiyth of a grain. 
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ON THE MECHANICAL AND PHYSICAL EFFECTS OP 

NAECOTICS ON THE BKAIN, 

By W. CARTER, M.B. ; B.So. ; Ll.B. Lond., F.R.C.S.I., 
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It is probable that many medicines, the ultimate effects of which 
on the animal economy seem to be similar, and which are there- 
fore classed together in a common category, differ widely in the 
manner of producing such effects ; some, for example, acting 
immediately on the textures to which they are carried by the 
circulation, and doing nothing more, while others have super- 
added to this their primary action secondary and collateral effects 
of a yery marked character. Increased or diminished pressure of 
blood, increased or diminished rapidity of its flow, and many 
other analogous conditions are such indirect effects; and these 
sometimes are so considerable as to be of equal importance 
with the more direct chemical actions produced by the medicines 
that cause them. 

In the following paper, I shall briefly detail a few observations 
and experiments which I think serve to illustrate the above pro- 
position so far as the action of some of the chief agents usually 
termed narcotics is concerned. It should be stated perhaps at 
the outset that all the experiments were made on rabbits; and 
that by the expression, ''mechanical and physical effects," is 
meant such changes as could be observed by the naked eye in the 
colour or size of a portion of the brain exposed by the removal 
of the superjacent bone and dura mater. The agents employed 
to produce insensibility were sulphuric ether, chloroform, carbonic 
acid, carbonic oxide, nitrous oxide (or laughing gas), the vapour 
of bisulphide of carbon, morphia, and atropine. Other narcotics 
would have been also used had time permitted. It will be only 
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necessary to narrate the first experiment in detail, as in the 
general method of proceeding all the others resembled it. It was 
performed on Augast 22nd, 1866, for the purpose of determin- 
ing whether there was any variation in appearance in the brain of 
an animal rendered insensible by the inhalation of sulphuric ether. 
AnsBsthesia having been first produced by means of chloroform, a 
crucial incision was made in the scalp, and then a triangular piece 
of the skull cut through with a very fine saw. This was removed 
as carefully as possible, as well as a piece of the fine dura mater 
corresponding to it in size, the blood stanched, and the animal 
allowed to recover. When sensibility was completely restored, 
there was nothing unusual observable in the exposed brain. It 
was of the ordinary light colour, and its upper surface just fitted 
against the inner face of the cranial bones, being neither protruded 
through the artificial orifice, nor depressed within the cranium ; 
while the little blood that oozed was of a bright arterial hue. 
Sulphuric ether was then administered by inhalation (care being 
taken during the administration not to exert any pressure on the 
neck), when the following changes were observed. The brain 
became forcibly protruded through the opening in the skull, till it 
stood out as a tense tumour considerably above the external 
surface, concomitantly with which change the blood rapidly 
acquired a dark purple colour, that contrasted very strongly with 
the bright hue of a minute or two previously. The ether was 
then removed, and after a short interval chloroform substituted 
with exactly the same result. On removing these, and allowing 
the animal to recover, the brain speedily sank to its ordinary level, 
and the blood regained its bright appearance. 

This experiment was performed several times, and on several 
different rabbits, with as much care as could be used, and always 
with similar results — a tense tumour of the brain, and a very dark 
colour of the blood, being uniformly produced. What do these two 
changes signify ? And are they connected with the causes of the 
insensibility or not ? The explanation generally, and probably truly, 
given of the deepened colour of the blood in the vessels would be 
that it is due to a non-oxygenation of that fluid, and to its being in 
the condition of venous, rather than of arterial blood. Whether 
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a mere alteration of colour, all other things remaining unchanged, 
oonld produce anything like the intensity of tint observed in the 
oases mentioned is perhaps fairly open to question. It seems 
probable that for the production of such an effect there must be 
congestion. Capillary vessels must be distended. The corpuscles, 
instead of moving in swifb succession, must be brought to a stand- 
still, or at most roll but sluggishly forwards. Does congestion 
exist in the brain of the rabbit when narcotised by chloroform ? 
And, if so, will it explain the forcible protrusion of the cerebral 
mass which was witnessed ? This protrusion was such that the 
brain must have been subjected to considerable pressure, notwith- 
standing that it was free to expand to a certain extent through 
the artificial opening. Of course, if no such opening had existed, 
the compression would have been still greater. Was this pro- 
trusion secondary to congestion, and the congestion itself secondary 
to a condition of stasis following from the retention of an abnor- 
mal amount of carbonic acid in the blood ; and had either or both 
conditions anything to do with the production of insensibility? 
These are questions which I would suggest rather than presume 
to answer. I do not venture to affirm that the effects observed 
on the rabbit would be seen in man ; though, in the absence of 
any such difference in the cerebral circulation in man and 
the rabbit as would seem competent for the production of so 
great a difference of result, it seems probable that they would. 

This may be confidently said, viz., that whenever rabbits are 
rendered insensible by the inhalation of chloroform or ether, the 
contents of the cranium are greatly increased in bulk and the 
colour of the blood much darkened. 

Carbonic acid and carbonic oxide differed somewhat in the 
symptoms they produced, though the effects on the brain seemed 
to be similar. The former agent was employed by burning a pan 
of charcoal in a close bin in which the rabbits were confined ; the 
latter by passing the gas through a delivery tube into a large 
inverted glass jar containing the animal, after generating it in 
the usual way by means of oxalic and sulphuric acids, and 
depriving it of carbonic acid by solution of potash. Under the 
influence of the carbonic acid, there was simply a gradually 
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increasing somnolency ending in deep narcotism ; whereas, when 
the carbonic oxide was breathed intense excitement came on, the 
creature making the most violent efforts to escape from the jar, 
though these efforts were speedily followed by complete insensibility. 
In both cases there were the same appearances in the brain as when 
chloroform and ether were used. 

That such physical causes of narcotism as the conditions of the 
brain in the cases already noticed might seem to suggest are not, 
however, essential to the production of that state appears evident, 
from the absence of such conditions when some other agents 
were employed. When two grains of morphia, for example, were 
administered by subcutaneous injection, and the brain exposed, 
there was neither protrusion nor change of colour. Nor when — 
the animal being still under the influence of the morphia — a 
solution of atropine was injected, and the pupil made to pass 
under its influence from a state of contraction to one of extreme 
dilatation, was any change observable. Of course it is not pre- 
tended that this kind of experiment is sufficient to disprove the 
production of very different physical conditions by the two 
alkaloids, morphia and atropine, in the parts through which they 
circulate. Changes of a kind too minute to be observed with the 
naked eye might or might not be caused. So far, however, as 
mere unaided observation goes, their physical effects are similar. 
I might remark here, in corroboration of careful observations 
long since made by others, that the action of atropine was much 
more evanescent than that of morphia. The pupil was contracted 
under the influence of the latter. The atropine was then intro- 
duced, when it became dilated ; but the dilatation passed away, and 
was succeeded by contraction caused by the original dose of 
morphia. 

The three remaining agents, viz., sulphuretted hydrogen, nitrous 
oxide, and the vapour of bisulphide of carbon, were passed into 
the inverted glass jar containing the rabbit, just as was the case 
with the carbonic oxide. Under the influence of the first of 
these there was no excitement whatever. As it mingled in greater 
and greater proportion with the atmospheric air in the jar, intense 
drowsiness, ending in deep coma, came on ; and, concomitantly 
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with the supervention of this state, the blood around the wound 
in the cranium became of a deep black colour. The change was 
greater than in any of the other cases, the colour being quite 
pitchy. But though I looked carefully, I could not see any pro- 
trusion of the brain. 

When nitrous oxide was breathed, by another rabbit, in the 
same jar, there was on the contrary great protrusion, but no 
change of colour, although as deep an insensibility was produced. 
In this case also the effect was very evanescent; for in three 
minutes after exposure to the air the rabbit was up and running 
about, whereas the one which had breathed the sulphuretted 
hydrogen never rallied from the coma. 

The vapour of bisulphide of carbon was given by soaking a 
small sponge fixed in the top of the jar with the liquid bisulphide 
and then inverting it over the rabbit. The vapours instantly 
diffase themselves in such a case. The first symptom was intense 
excitement. Violent efforts were made to escape, which were 
followed by convulsions and coma. Here again there was no 
perceptible protrusion of the brain. There was a good deal of 
pulsation in its vessels, but, though it could be plainly seen beat- 
ing against the inner face of the cranium, it was never forced 
throngh the orifice that had been made. Nor was there any 
great change in the colour of the blood. It certainly was a little 
darker than natural, but not nearly so dark as in many of the 
other cases. 

The experiments related were undertaken with a view to ascer- 
tain by such means as were employed, and so far as it was possible 
to ascertain by such means, whether there might not be a physical 
cause, — as, for example, pressure, — for most cases, as there undoubt- 
edly is for some cases, of narcotism. Against such an idea they 
certainly seem to militate, the physical conditions of the brain 
which follow the administration of the narcotic agents being so 
very dissimilar. There is nothing, however, in them to disprove 
the idea that, in cases where pressure and other competent con- 
ditions do exist, they may be causes, if not the main causes, of 
the insensibility. The narcotism induced in the three rabbits, 
beneath whose skins I injected morphia, was not so deep as it 
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was in those animals which were made to breathe one or other of 
the gases; and this may possibly account for some di£ference in 
the appearances. In ten minutes after the injection of a solution 
of two grains of morphia, a half grown rabbit lies utterly unable 
to move, breathing very slowly, but having its eyes partly open. 
The removal of a portion of the cranium seemed to give no pain 
under such circumstances. The introduction of the atropine was 
not followed by any diminution of the coma; and two of the 
animals died within two hours^ uttering a cry and being convulsed 
immediately before death. 
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The importance, nay the absolate necessity, of rest, mechanical 
or physiological, in the treatment of a large number of diseases 
of a surgical nature has long been recognised, and, by the com- 
paratively -recent labours of some eminent observers, the whole 
subject, so far as regards these affections, has been most ably 
worked out ; but among those diseases considered as more strictly 
medical, the application of this principle has been anything but 
extensive, and it appears to me that, though of course its useful- 
ness must be necessarily much more limited where internal 
organs are affected, whose constant action is essential for the 
maintenance of life, than in those cases where external parts are 
implicated, which can be relieved from the performance of their 
ordinary functions without interfering with the existence of the 
patient, yet there are many diseases, frequently too of a grave 
character, in which rest and position exercise a most important 
influence for good, not only in aiding the action of other remedies 
in the direction of recovery and preventing the occurrence of com- 
plications, but also themselves sometimes actually leading to a 
cure, and not unfirequently relieving symptoms and prolonging 
life, where recovery is not to be hoped for. It shall be my endea- 
vour, 80 far as space will admit, to consider the subject in relation 
to some of the more important affections jK^hich are met with in 
ordinary medical practice. 

There is hardly any acute disease more commonly met with, 
or of a more distressing character, than Acute Rheumatism. So 
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far as the joints are concerned, there is no necessity of enjoining 
rest, for the patient will find it not only absolutely necessary to 
keep quiet on account of the pain which movement produces, but 
will often be unable to move in the slightest degree, there being 
not only an unwillingness to stir, but a condition of almost 
absolute helplessness ; but even here it will often be found, that 
position, and proper arrangement of the limbs on soft pillows, 
aid materially in lessening pain, and securing the comfort of the 
patient,— a by-no-means undesirable end, seeing that the pain in 
this affection exercises a most depressing influence upon the 
patient. It is, however, principally on account of its tendency to 
implicate a most important internal organ, viz., the heart with its 
investing membrane, that I allude to this disease. Endocarditis 
and pericarditis are what we most fear, as being complications not 
only dangerous in themselves, but also leading to after-conse- 
quences of a very serious nature, and therefore it ought to be our 
chief aim and duty to ward them off by every means in our power. 
One of the most obvious of these means is to endeavour to keep 
the heart in as quiet a position as is practicable. Though the 
inflammation which affects the endocardium or pericardium is 
principally due to the circulation of a poisoned blood, yet it cannot 
be doubted that, in proportion to the degree of rest which can be 
procured for the heart, the less will be the chance of these mem- 
branes becoming involved. 

In a former volume of the St. Bartholomew's Hospital Reports, 
Dr. Farre advocates the free administration of opium in cases of 
rheumatic pericarditis, with the view of keeping the heart quiet ; 
I would go a step further back, and say, that in order to prevent 
the advent of any inflammation about the heart, opium should be 
given with the same object, viz., to produce a constant sedative 
action upon this organ. It is a drug very generally used in cases 
of acute rheumatism, but only with the view of relieving pain, 
and it is therefore not given to the necessary extent. I generally 
give it in the form of a pill, containing one grain of opium, and 
this is repeated from every eight to every three hours, according 
to the requirements of the case. The results have been veiy 
satisfactory ; for, among a large number of cases of acute rhea- 
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matism admitted into the Northern Hospital under my charge, 
there has not heen a single instance in which either endocarditis 
or pericarditis developed itself while the patient was in the 
hospital, and I cannot hnt attribute this, at all events in part, to 
the extensive use of the opium, combined with measures for 
maintaining the most absolute rest of the body, and the avoidance 
of anything in the diet of a stimulating nature. I have had no 
experience of the employment of digitalis or the veratrum viride, 
which doubtless would be very valuable as sedatives to the heart ; 
but they have this objection, that they are very depressing agents, 
and the patients are as a rule quite depressed enough, especially 
in hospital practice, while opium has the further advantage of 
reUeving the pain which is such a source of suffering. 

When inflammation affects the peritoneum, one of the main 
principles of treatment which has been long recognised is to 
maintain the surfaces in as complete a state of rest as possible, 
and with this end in view, the peristaltic action of the intestines 
is entirely checked by the free use of opium. I have already 
alluded to its employment as a sedative to the heart, when the 
pericardium is similarly affected ; but there is one serous mem- 
brane, viz., the pleura, in the treatment of inflammation of which 
the idea of procuring rest has hitherto been entirely overlooked. 
In cases of synovitis affecting joints, this is one of the chief points 
to which the surgeon attends, and the condition of things in 
pleurisy bears a sufficiently close resemblance to those met with 
in synovitis to suggest to us that the same principle might be 
adopted with advantage. Obviously, if the friction of the inflamed 
BorfjEkces against one another can be prevented, or even consider- 
ably diminished, they will be less likely to pour out the large 
amount of lymph and fluid which often produces such lamentable 
consequences, and will be left in a far more favourable condition 
for the absorption of whatever fluid may be exuded, and for rapid 
adhesion to take place, before the lung becomes compressed to 
such a degree that it cannot recover itself. Any one who has seen 
a case of acute pleurisy in the early stage, cannot fail to have 
observed how the patient instinctively restrained the movement 
on the affected side, and must have felt that if, following the hint 
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thus given, he could aid by any means in keeping the side motion- 
less, he would be conferring a great boon, both in relieTing the 
symptoms which cause so much distress, and leaving the parts in 
a condition for passing through the several stages of the inflam- 
mation in a manner most conducive to the well-being of the 
patient. This object can be carried out, to a great degree at all 
events, by mechanical means ; and I would suggest that one of the 
first things that should be done, in the early stages of pleurisy, is 
to limit as far as possible the expansion of the affected side, 
taking care however to leave the healthy side quite free to perform 
its duties. In order that this principle may be successful, it must 
be carried out effectually, and the plan that I adopt is as follows: — 
strips of emplastrum roborans, about five inches wide, are laid 
firmly over the affected side, extending from the spine behind, 
round to the middle of the sternum in front, and covering the 
whole side, from the upper part of the chest down to the lower 
margin of the ribs; over these two or three layers of strips of 
bandage, of the same length, and soaked in a mixture of gum 
mucilage and chalk, are placed, also with considerable firmness ; 
the whole is then rapidly dried by applying heated sand-bags, and 
thus in a very short time a firm casing is formed, almost com- 
pletely preventing movement on the one side, while it leaves the 
other quite free to expand. It may be objected to this that it is 
difficult of application, and not conducive to cleanliness or 
comfort; but practically it will be found that it can be easily 
applied, and, with a little care, without interfering with the 
above conditions. But even if these objections were valid, they 
are not of sufficient importance to deter us from adopting this 
treatment, provided it can be proved to be of service in obviating 
those dangerous results, which now by no means seldom follow an 
attack of the disease under consideration. Of course any other 
plan might be carried out, if it effectually secured the desired 
rest, and there need be no interference with the medical treatment 
which any individual practitioner might feel inclined to adopt. 
Contrary to what is stated in some standard works on diseases of 
the chest, my experience has been that acute idiopathic pleurity 
is not a common disease, even in hospital practice, and it is still 
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more rarely met with in its early stages; consequently, the .oppor- 
tunities I have bad of testing the effects of this treatment have 
been so far very few ; and I throw it out more as a suggestion for 
future trial than as one the value of which has been established 
by extensive practical application; at present I have but the 
results of two cases to record, but in these the means adopted 
seemed to answer very well, and the termination in each instance 
was exceedingly satisfactory. The first case in which I tried it 
was that of a rather elderly man, who was admitted into the 
Northern Hospital suffering from the usual pleuritic symptoms, 
the pain being very intense, and there was loud friction-sound 
to be heard. On applying the plaster and bandage as previously 
described, the pain was at once greatly relieved, a sense of ease 
and comfort was felt, and the breathing became quiet and regular, 
entirely losing its * catchy' character. The subsequent course of 
the case proved equally satisfactory; very little, if any, fluid 
efiusion took place, and the patient was discharged within a week 
quite convalescent. No medicine was given except a little opium. 
The other case was that of a young man, who, when admitted 
into the hospital, was also suffering much pain, but he had been 
ill for some days, and some fluid had been poured out. A similar 
application was made, and with the same favourable results, the 
fluid having been soon sbsorbed, and a speedy cure brought about. 
It is, however, not only in cases of pleurisy that this principle of 
keeping the chest at rest is of use, but it is also advantageous in 
certain other conditions ; thus in pleurodynia^ often an exceed- 
ingly troublesome and painful affection, I have found it of much 
benefit; and in a case of pneumothorax, resulting from the rupture 
of a tubercular cavity in the lung, it proved of the greatest service 
in relieving the urgent symptoms which were present. In this 
case, the right side was^^enormously distended and tympanitic, the 
Uver being considerably displaced downwards and to the left; 
there was extreme pain, especially when the patient coughed, which 
he did very often, though he felt as if he had no power to perform 
the act, and tried to assist it by pressing on his side with his 
hands — a constant sense of urgent dyspnoea was felt. The effect 
of fixing the side was to give immediate and marked relief to these 
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symptoms ; and although the issne in snch cases must necessarUy 
be almost certain death, yet, bearing in mind that it is the duty 
of the physician to alleviate suffering, as well as to restore to 
health, I think that the treatment I am now advocating is of great 
importance under circumstances like those described above. 

Though perhaps belonging rather to the domain of surgery, I 
would say a few words here with regard to chronic inflammation 
of the larynx. It has for some time struck me, from observa- 
tion of several instances of it, that it would be very advantageous 
in such cases to perform tracheotomy at an early period, with the 
view of affording physiological rest to the larynx, thus placing it 
under more favourable conditions for being restored to health; 
and I am glad to find that this treatment has recently been well 
advocated by Mr. Bryant. But I am of opinion that this principle 
ought to be extended further, and that, whenever there is chronic 
ulceration at the back of the throat of an extensive nature, and 
threatening to invade tipon the larynx, as shewn by interference 
with the act of breathing, hoarseness, &c., if the results of treat- 
ment are not speedily favourable, tracheotomy should be had 
recourse to, as not only leaving the parts in the best possible 
state for being healed, a result which is otherwise obstinately 
resisted, but also as saving the patient from the risk of sudden 
death, which is apt to occur from oedema of the glottis, followed by 
spasm. A case of this kind recently happened under my care at 
the Northern Hospital, in which sudden death took place, though 
there were no specially urgent symptoms ; the upper part of the 
larynx was found to be csdematous, and evidently a momentary 
spasm had completed the mischief. This and similar instances 
which have come under my own notice, and been mentioned to me 
by others, have impressed upon me the imperative necessity of 
having early recourse to tracheotomy, or perhaps laryngotomy, 
under such circumstances. 

Dropsy is a symptom common to several forms of disease, and 
the principles of its treatment have to be guided to a certain 
extent by the nature of its cause ; but there is one very important 
point that ought to be attended to in all cases, but which has not 
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received the attention it deserres, and that is the influence of 
posUion and rest In some affections, dropsy constitutes one of 
the most serious symptoms, not only itself causing much uneasi- 
ness, but also leading to an unhealthy condition of the blood and 
system generally, and hence nothing that can in any way assist 
in its removal should be disregarded. It is of course especially 
when anasarca of the lower extremities or scrotum exists, that the 
results of position and rest are best seen. In such cases the legs 
should be kept continuovsly, and for a long time, in fact, until 
quite restored to their natural state, in the horizontal position, 
or even somewhat elevated above the level of the body, so that the 
fluid might not be under the influence of gravitation, while the 
scrotum should be raised by means of a soft pillow. It is not 
su£Scient to attend to this for a brief period, or interruptedly, but 
it must be persevered in ; and it is also of great importance not 
to neglect it in the early stages, before the fluid has collected to 
any great extent, for it is then that its effects are most marked. 
Gases are not unfrequently seen in which considerable diminu- 
tion of the anasarca takes place during a night's rest; but, the 
patient being allowed to walk about during the day, it becomes as 
great as ever before evening, and thus no real progress is made, 
the vessels having to perform the same duty of absorption night 
after night, while they are hindered from regaining their tone and 
returning to their healthy normal condition. By obviating the 
re-accumulation of the fluid which has already been absorbed, the 
action of other remedies is materially assisted, while the vessels 
are left in a far better state for taking up what remains. In 
order to carry out this principle, it is not necessary that the 
patient should be confined to bed, indeed it is important in many 
cases that he should get up, all that is required being that the 
legs be kept on a couch or form, and not allowed to hang down. 
In some instances position alone, or merely combined with good 
diet, is suflScient to remove dropsy ; thus several sailors from the 
same ship were admitted into the hospital with considerable oedema 
of the legs, for which no particular cause could be found, and 
they were all discharged in a few days, cured by rest and nourish- 
ing food. The dropsy of anaemia is also as a rule speedily 
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remoyed by position; and I have found attention to this point 
productiTO of much benefit in that resulting from cardiac or renal 
disease. 

One very important means of relieving dropsy, that of Bright's 
disease more especially, is to act freely upon the skin by the aid 
of some form of bath, particularly the hot air or vapour bath; 
but it seems to me that the use of the bath in Bright's disease is 
not limited to the treatment of this symptom, but that it is a 
powerfal means in our hands of taking away from the kidneys 
much of their labour, and thus keeping them in a state of physio- 
logical rest. It is a well-known physiological fact, that the 
functions of the kidneys and skin are performed in an inverse 
ratio, the one being active when the other is inactive. If then 
we can get the skin to excrete profusely, we shall by so much 
diminish the work the kidneys have to do, and thus necessarily 
leave them in the most favourable condition for being restored to 
health if the disease be not too far advanced, or at all events aid 
in retarding its progress. Qn this ground, I would advocate the 
regular and frequent use of some form of bath in cases of Bright's 
disease, quite independently of the existence of dropsy, and, if it 
could be had, none would act so well as the Turkish bath ; but if 
not, the vapour, hot-air or warm bath might be substituted. 
From the observation of a large number of cases of chronic renal 
diseases, I have been led to the belief that it can often be traced, 
in the lower classes, among whom it is very prevalent, to the 
long-continued neglect of keeping the skin in a proper state of 
cleanliness and activity, especially when this is associated with 
habits of intemperance; the consequence is, that the skin ulti- 
mately ceases to act at all, its glands become blocked up, and 
perhaps in some cases undergo degeneration, and thus extra work 
is thrown upon the kidneys, leading at last to disease, which can 
therefore be best counteracted by endeavouring to excite the skin 
to the performance of its normal functions. 

There are many other diseases in which rest proves a valuable 
aid towards recovery, and in which its influence has been to a 
certain extent already recognised, though it is still too often not 
attended to as it deserves, being merely looked upon as an agent 
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of secondaiy importance. Space will not pennit me more than 
JQfit to allude to a few of these. In the yarioas forms of internal 
h»morrhage, such as haemoptysis and hsematemesis, what appears 
to me of far greater moment than the administration of astringents, 
is to keep the patient in the horizontal posture for some time, 
quite free from all disturbing causes, and to lower the force of the 
circulation by means of a limited diet, and the use of such medi- 
cines as opium or digitalis. In the case of htematemesis, all solid 
food should be ayoided, only small quantities of fluid being given, 
and indeed for a time it will be well only to allow the patient to 
suck ice. These measures should be continued until the ruptured 
vessels have had time to recover themselves, and all fear of re- 
currence of the bleeding is past. Attention to the matter of 
diet, with the view of affording physiological rest, is also of primary 
moment in the treatment of various affections of the stomach and 
intestinal canal, such as dyspepsia, chronic ulcer of the stomach, 
the ulceration of typhoid fever, &c. 

Even as regards diseases of the brain and its membranes, though 
the removal of everything that can disturb the body, mind, or 
senses has always been considered important, at least in those of 
an acute nature, still it is not as a rule insisted upon to the extent 
it ought to be, particularly in chronic cases. There is no doubt 
that it is a point of the greatest consequence to attend to, and 
therefore it should be fully carried out, and that not merely for a 
brief period, but for a long time, even after apparent recovery has 
taken place. In chronic cerebral diseases, the desirabiUty of 
mental quietude, intellectual and emotional, should be deeply 
impressed upon the patient, as affording the only chance of 
recovciy ; if neglected, it may lead to an acute complication, which 
would soon end in death. I have met with more than one instance 
in which some mental disturbance, generally of an emotional 
character, has been the cause of an acute attack, which has led to 
a rapidly &tal issue. 
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No subject of surgical interest can hold a more important place in 
the mind of the surgeon than the consideration of the effects of 
injuries to the eye and its surrounding structures. Large numbers 
of such cases are continually coming under observation, both in hos- 
pital and in private practice, and I have selected from amongst them 
examples of several forms of such injuries, with their results, illus- 
trative of the several phenomena most commonly observed in the 
progress of such cases generally. It will be necessary for us to 
bear in mind the nervous connections of the eye and its append- 
ages, in order that we may better explain the several dangerous 
complications and conditions known as '' sympathetic inflamma- 
tion," and understand how they are brought about. 

In regard to the power we possess of seeing one object with both 
eyes, anatomists explain it by the decussation of the fibres from 
both optic nerves, which takes place in the chiasma, or optic com- 
missure. Thus each retina is composed of fibres coming from the 
two optic nerves ; and as the one possesses, in common with its 
fellow, a special function, in the same manner does it participate 
in, and is influenced by, altered and diseased conditions affecting 
the other. 

Furthermore, we must notice the very intimate and close connec- 
tion that exists through the several nerves supplying the eyes with 
motion and sensation, and to this is due the sympathy in disease ; 
in fact, we find that what is common to them in a healthy con- 
dition is also common to them in diseased states. 
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The eyes also receiye a large supply of nerves directly from the 
sympathetic system, which are chiefly concerned in their nutrition ; 
and, with reference to this system. Dr. Carpenter remarks, "It is 
well known that the sympathetic system is largely distributed upon 
the trunks of the blood-vessels, accompanying them to their 
minutest ramifications ; " and again, "that these vessels contain an 
independent capillary power of regulating the supply of the circu- 
lating fluids, which is closely connected with the state of the 
nutrition and secreting processes.'' The interference with nutri- 
tion following injury to nerves is well evidenced in some conse- 
quences which have followed injuries to particular nerves. Thus 
division of the fifth pair of nerves, without any immediate 
mechanical injury to the eye, has been followed by death of the 
cornea; whilst injury to the spinal marrow may give rise to 
sloughing of distant parts, by interfering with nutrition directly 
through the sympathetic system of nerves. 

With these few preliminary remarks, I will proceed to allude to 
some of the more mischievous consequences I have noticed, and 
which have led me to a close and anxious study of such con- 
ditions. 

My observations induce me to believe that amaurosis following 
injuries to nerves at a distance from the eye itself, viz., about 
the head and face, is of the most hopeless character, and I have 
never yet found any form of treatment capable of arresting 
ultimate blindness. Fortunately these cases are comparatively 
rare. I will give the history of such a one; but, as they 
resemble one another in a remarkable manner, running much 
the same course, varying only in difierent constitutions, habits, 
and in extent, and as a rule ending in blindness, it would be 
useless multiplying them. 

Miss M., when eleven years old, sustained a deep and severe 
injury of the forehead, implicating the right supra-orbital nerve. 
Ever since the accident she has suflered from severe recurring 
pain around the right eye-ball, vision becoming dimmer after 
each attack. During the attack the eye-ball becomes red and 
bloodshot, and very painful to the touch. A few days rest, with 
treatment, usually restores her eye to quietude. This condition 
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has gone on for eight years, and now (1865), vision in it 
is almost gone, and the left eye has lately Buffered from the 
same symptoms, and she feels that it is passing into the same 
condition as the other, and that she will become blind. 
Excision of the cicatrix in the forehead, with a portion of the 
supra-orbital nerve, was proposed, but she declined to submit 
to an operation. I never after saw the poor girl, but have 
no doubt of the ultimate result of the case. The pathological 
conditions, observed by the ophthalmoscope, are, as a rule, simple 
atrophy of the retina and choroid, the gradual effects of ^'altered 
nutrition," the clear media of the eye, as well as the irides, 
looking apparently perfectly healthy. 

Such cases are in great contrast to the forms of amaorosiB 
following injuries to the eye-ball itself, where we see, after injuxy 
to one eye, the acute plastic forms of inflammatory action occur- 
ring in the other uninjured eye, which, though beginning slowly, 
soon assume the glaucomatous character, passing, generally, if 
not arrested by the most active management, into a state of 
general agglutination of the tissues by the organisation of the 
products of the inflammatory action. The iris, capsule of the lens, 
altered lens tissue, and the vitreous body itself, are all bound 
inseparably together, and the anterior and posterior aqueous 
chambers become more or less obliterated. The eye-ball, 
in the early stage, feels hard and full, but later on, when 
utter and complete destruction of function is effected, it shrinkB 
to a mere stump. Patients having an eye in such a condition 
frequently apply for something to be done, as they feel that 
there remains some little power of vision, and they often beg 
for any operative procedure which may give them even a chance 
of restoration to useful vision. The following is a fair specimen 
of this form of mischief. 

A young man, while at work, was struck on his right eye 
by a piece of iron flying off the chisel head, twelve months 
before I saw him. The cornea was severely lacerated, the iris 
prolapsed, and lens torn and dislocated. Acute inflammation 
followed the injury, which did not subside for some months, 
and ended in complete destruction of all vision, and an atrophied 
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eye-ball, bnt with a clear corneal * patch/ Three months after 
the injury to his right eye, the left began to suffer from 
sympathetic irritation ; congestion, and, in fact, general eye-ball- 
itis, which is really the best term to apply, followed, and 
completed the destruction of vision in the uninjured eye. The 
cornea was clear, and he could perceive dayUght with this eye. 
A year after the first receipt of the injury he was sent to the 
Eye Infirmary under my care. The right eye-ball is shrunk 
and soft. No perception of vision. The cornea has a clear 
patch, and the iris is seen through it, discoloured, tied together 
by old plastic organised lymph. No pupil. He says that he 
now only suffers occasional intermitting pains, which he feels 
at the back of the eye-ball, extending around it and going to 
the left. 

The left eye-ball is fuller and harder than natural. The 
cornea is clear and rather flat; anterior chamber small. The 
iris is of a muddy reddish appearance, and has lost all its normal, 
muscular-like, striated character ; it is fixed by false membrane, 
which appears like a complete veil stretched across the eye. The 
pupil is perfectly closed, and the pupillary margin completely 
lost in the plastic exudation tissue, which has now become 
organised. The margin of the iris is bound to the anterior 
capsule of the lens, which has become opaque and cataractous, 
thus obliterating the posterior aqueous chamber, and most 
probably involving the ciliary processes and hyoloid mem- 
brane. He can make out daylight, as well as the flame of 
a candle when passed before the eye. Afi^er warning him 
that most probably I should fail in making him an artificial 
pupil, he was glad to submit to any operative proceedings I 
thought likely to be of use. I endeavoured, by a free incision 
through the lower margin of the cornea, to cut out a good sized 
piece of the altered iris and false membrane, and to make him an 
artificial pupil. I caught, with forceps of different forms, piece 
after piece of the iris, and appeared to have at last made a good 
clear pupil, but on examining the eye, four days afterwards, though 
no inordinate inflammation had resulted from the operation, I 
found, as usual, the edges of the new pupil again coalesced, 
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with scarcely any trace of the artificial pupil, excepting an 
apparent thinning of the iris and membrane at the central 
point. The man thinks the veil is thinner and the light stronger. 
A fortnight afterwards I again operated in the same manner, bat 
with a similar result, the edges of the cut iris closing the new 
pupil. This is no uncommon case, but I believe almost the con- 
stant result, in these aggravated cases of acute sympathetic inflam- 
mation. I have been induced repeatedly to try again and again for 
the chance of affording some little good. Out of many cases, only 
in a few instances have I succeeded in giving relief. In one such, 
a labourer came to me after he had been operated upon nine times 
by different surgeons and in different places, and I was fortunate 
enough to succeed in establishing a clear small pupil, through 
which he was enabled to find his way about comfortably for eight 
years afterwards, when I lost sight of him. It was a good illus- 
tration, however, that want of success in one, two, or more 
attempts should not satisfy us in these cases, as it is frequently 
found that the small iridectomies, which these operations reaUy 
amount to, have a beneficial effect; the irides occasionally 
improve after the first operations, and place the patient in a 
much better position for ultimate success, always providing that 
no shrinking of the eye-ball occurs, and that the power of 
the eye to discern day-light and passing objects before the eye 
remains. 

If such results become in this class of cases almost a rule, it wiU 
readily be conceded that no effort upon the surgeon's part should be 
wanting to prevent these sad consequences to the patient, but 
that all due care, trouble and perseverance, for these cases are 
very tedious, should be exercised in their treatment. As 
medicines have utterly failed in arresting the progress of the 
disease, it is encouraging to find that surgery has within it 
the means at hand of giving relief to at least the majority 
of these cases, if it be applied sufficiently early, but boldly 
and without temporising; and I say it in no hesitating 
manner, from a long and sad experience in closely watching the 
course of these cases, that it is the duty of the surgeon, when he 
is called to such a case, and finds an eye utterly destroyed by 
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some injury, to excise it at once, just as he would amputate a limb 
crushed or mutilated to an analogous extent by mechanical means, 
or disorganised by disease ; in fact, to reduce by his knife the 
wound to the simplest form consistent with the injury received. 
We place the patient in safety at once, in a week he is quite well, a 
glass eye removes the deformity, and all chances of sympathetic 
disease are for ever gone. Undoubtedly normal vision is seriously 
affected, but such a position of healthy vision with one eye will 
bear no contrast to the other side of the question, of utter and 
hopeless blindness. 

W. F., gun-shot wound of the right eye. He was standing watching 
a pigeon shooting-match, 150 yards from, but opposite, the shooter. 
One shot penetrated the upper part of right cornea, iris and lens, 
and was lost in the eye-ball. He was sent to me next day. 
Feeling convinced that the shot was in the eye, and the eye 
utterly destroyed for all useful purposes, I wished to extirpate it 
at once ; but, after submitting the case to a consultation, it was 
deemed better to wait for symptoms to arise in the left eye of 
sympathetic irritation before doing so ; in three weeks after leaving 
the Infirmaiy the left eye became affected. I extirpated the right 
eye, and found the shot embedded in the choroid, retina, and 
sclerotic, about half-an-inch from the optic disc ; he appeared to 
be relieved for a short time, but the relief was' only temporary, 
sub-acute inflammation continued and ended in total blindness, 
and I think the poor fellow was nearly a year before all pain 
and irritation had subsided — with his health greatly impaired. 

In September, 1866, a medical man was thrown from his horse 
while out visiting his patients, owing to his horse running away 
with him. He wore spectacles, and was pitched with his face 
against a load of sticks (cut hedges) lying upon the road side ; 
bis spectacles were broken into his eye, which was at once 
destroyed; cornea torn, iris, lens, and vitreous body escaped 
through the wound. His ankle was also broken. He lived some 
distance from Liverpool, and I was sent for ten days after 
his accident. I found him in extreme agony, with the eye-ball 
enormously inflamed and swollen, and standing prominently 
between the half open eye-lids. He was in intense pain, and felt 
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his other eye veiy tender and weakly. I at once recommended 
the destroyed eye to be extirpated, his friends would not consent, 
so I ordered the nsual remedies in such a case ; in about a week 
afterwards I was again requested to yisit him. I found him in 
much the same state, but more exhausted and reduced ; morphia 
and opium, with almost the continual administration of chloroform, 
affording him the only relief. He begged of me to remoYe the 
injured eye, as he felt that he should lose both if it were not 
done. I removed the eye, on the seventeenth day after the 
injuiy, and he felt immediate relief, and had no return of pain ; 
he was quite well again in ten days so far as the eye was con- 
cerned, his ankle detained him much longer. I see him occasion- 
ally, he wears a glass eye, and his remaining eye is perfectly well, 
and vision in it as good as ever it was. 

Another condition frequently presents itself to us in practice in 
cases where a patient has sustained severe injuries, destroying the 
usefulness of one eye, where no great sympathetic mischief arises 
for some considerable time afterwards, even as long as twenty 
years. I have such a case at this moment under my care, having 
the following aspect. 

0. H., aged 60, a tall healthy-looking man, works in the Welsh 
slate quarries ; twenty years ago he was injured in the left eye, by 
a piece of slate which he was spUting in the quarry ; the cornea was 
lacerated, the iris prolapsed, and lens dislocated. He tells me that 
he bled considerably at the time, and was laid up in bed and con- 
fined to his house for four months, suffering great agony trom. the 
inflammation that followed. Vision in this eye was lost at the 
time of the injuiy, and never recovered; he has suffered from 
occasional painful attacks in the stump of the eye, but not to a 
severe degree until eighteen months ago, when he found that, 
after each painful attack in the old stump, the vision of his right 
eye became dim, the dimness increasing after each attack. 
Within the last few months, the right eye-ball has become red 
and inflamed ; feeling that he was in great danger of losing the 
vision in his remaining eye, he came to me, and I advised 
the immediate excision of the left eye, and the man gladly 
consented, as he was quite satisfied that the condition of the 
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stttmp of the left eye was the canse of the mischief in his 
right eye. The case resulted most satisfactorily. 

I have had a large nnmber of very similar cases under my 
care, and I have treated them during the last four or five years 
by excision of the globe ; but there is another mode of procedure, 
by what is called '' abscision" of anterior half of the globe of the 
eye. This operation appears at the first view to be a simpler 
operation than excision of the entire globe ; but it is not so, and 
it does not answer the purpose of giving complete permanent 
reUef. Catting through the sclerotic, the anterior parts of the 
choroid and retina, with the very great risk of the loss of the 
remains of the vitreous body and humour, is a far more serious 
matter than the mere division of the conjunctiva around the 
cornea, the six muscles of the eye, and the optic nerve ; and in 
the time required for perfect recovery from the effects of the two 
operations is very different; an eye that has been abscised may 
be a month or two in recovering, while from the effects of extir- 
pation of the eye-ball a few days, generally about a week, is all 
that is necessary ; the beneficial effects of extirpation are felt at 
once, and remain for ever ; of abscision, the relief is slowly felt, 
the cause of the mischief remains, and the mischief itself returns. 
The dissections of a great many eye-balls when this diffused 
sympathetic irritation has set in, has convinced me that it is 
entirely due to the dense fibrous structure of the sclerotic shrink- 
ing and closing upon the retina, which resents at all times all 
pressure upon its delicate structure, whether in the early stages 
of congestions of the eye, as in glaucomatous disease, or in the 
last stages of destructive disorganisation. 

One more case will shew the treatment necessary to preserve 
the eye which is sympathetically affected from an early stage. 

In October, 1866, I was consulted by a lady, aged 26, who had 
suffered from comeitis of the left eye when five years old. She 
was iU, off and on, for a long time with this eye, which eventually 
got well, with a dense nebula on the upper and inner position of 
the cornea, the iris being bound to the cornea. She could only 
discern light from darkness, and the general outline of large 
objects ; in fact, she had no useful vision in this eye. After some 
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time, which she does not now remember, the right eye became 
painful and irritable, and for years afterwards she suffered attacks 
of inflammation in this eye, until it was completely destroyed and 
became staphyloma! ous. This was her condition when I saw 
her. I extirpated the right eye, and made a large clear iridectomy 
on the lower portion of the iris of the left eye, removing at the 
time the lens which was cataractous. Since the operation, the 
poor girl, with the aid of proper spectacles, can see remarkably 
well, indeed much better than she remembers to have done 
before, while a glass eye removes the deformity of the excised 
right eye. 
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CASES OF RECOVERY AFTER FRACTURE OF 

THE SPINE, 

Bt W. H. manifold, M.R.C.S., 

•UBOSOV TO THB MOBTHBBH HOSPITAL. 



The following cases^ I think, are of sufficient interest to bring 
nnder notice, as they afford farther examples of recovery following 
a lesion which, as a class, we must regard as of a most fatal 
character. The word *^ recovery '* is nsed necessarily in a limited 
sense, for though life has been saved, yet there are effects remain- 
ing which cannot be regarded as otherwise than permanent. In 
the first case, two years have elapsed since the injury, in the second, 
sixteen months, and in the third, sufficient time to permit of my 
drawing conclusions favourable to the life of the patient. 

Fracture of the gpine in the lower dorsal region. — Thomas P., 
aged 28, a sailor, in July, 1866, whilst at Quebec, fell from the 
ship's rigging on to the deck, a very considerable distance, alight- 
ing on his feet. He was removed to the Marine Hospital, where 
it was found that his lower extremities were completely paralysed. 
The urine had to be regularly drawn off, and he had no control 
over the contents of his rectum. He remained in this condition 
for three months, when sensation, followed by movement, began 
very gradually to return. In six months he was able to get out 
of bed and move about with crutches, draggiug his legs, ''almost 
as if they did not belong to him." He remained in the hospital 
until he was sufficiently recovered to return to England. He was 
admitted into the Liverpool Northern Hospital on September 2nd| 
1867 (fourteen months after the accident). On admission he drags 
his legs a good deal, but is quite able to get about with the aid 
of a Btick. Sensation is natural everywhere. Has full control 
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over the rectum, bat occasionally has difficnlty in passing his 
urine. The temperature of the limbs was as follows : 

Upper extremities, 99 J Fahr. 
Lower „ 78 „ 

there being a difference between the two of 21f degrees. 

On examiniDg the spinal column, the spinous process of the 
twelfth dorsal vertebra projects very considerably beyond the others, 
forming a well marked though small ^' hunch." On the left heel 
there is an ulcer, caused by a nail at the time of the accident, which 
has never got well, and for the relief of which he has come into 
hospital. The ulcer is deep, about the size of a sixpence, with 
hard callous edges. I removed some of the hard skin about the 
ulcer, had the legs galvanised, and the temperature raised by 
artificial heat, a stimulating ointment being applied to the wound. 
The ulcer took some time in healing, but he eventually left the 
hospital quite well, as far as the wound was concerned, and improved 
in general health. 

It is interesting to observe the delay that took place in the 
repair of the injury to the heel, in consequence of the impairment 
of nerve force in the lower extremities generally. The alteration 
in temperature was well marked, and suggestive of the treatment 
that would be calculated to promote due reparative action, which 
since the injuiy to the spine had been in abeyance. 

Fracture of the spine in the middle dorsal region, — Peter R., 
aged 41, a sailor, was admitted into the Northern Hospital on 
April 18th, 1867, suffering from an injuiy to the back, caused by a 
fall from aloft, a distance of some fifty or sixty feet. On admis- 
sion his lower extremities were completely paralysed, the bladder 
and rectum being also involved. On examining the spine, no dis- 
placement could be detected till six weeks after the injury, when a 
prominence was noticed about the seventh dorsal vertebra. This 
gradually increased whilst he was in the hospital, until it formed 
a well marked elevation. For some time the patient remained in 
a very precarious state; his present condition, August 28rd, 1868, 
sixteen months after the accident, is as follows : 

His general health is very good. The urine is rather offensive. 
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of acid reaction, and constantly dribbling away. The bladder is 
apparently small, as, on introducing a catheter, not more than one 
onnce of urine is removed. Bowels very costive. Sensation and 
motion absent in the left leg, both very slight in the right. Bight 
leg, a little below the normal temperature, left, very much below. 
As a rule he eats and sleeps well, and his time is occupied in 
making various small articles, such as balls, models, etc. 

This case is one where life might be prolonged and enjoyed for 
many years, as far as the spinal injury is concerned, if the patient's 
circumstances permitted of his obtaining the many luxuries which 
art has provided, in the way of water beds and other contrivances, 
for the permanently paralysed. 

One or two points of special interest may be noted. 1st. — No 
spinal deformity appeared until six weeks after the injury. The 
fracture was probably of a comminuted nature, and coalescence 
eventually took place by the absorption or protrusion forwards of 
the separated portions of the body or bodies of the injured vertebraB. 
The spinal column now appears quite firm, permitting the patient 
to sit up in bed without support, and move the trunk freely. 
2ndly. — The right lower extremity suffered much less than the 
other. There is a slight degree of both movement and sensation, 
and a corresponding approach in the temperature of the Umb to 
that of the body generally. 

To these cases may be added the following one, which came 
nnder the care of my colleague, Mr. Harrison. 

A dock labourer, aged 42, was admitted into the hospital in 
December, 1867, in consequence of injuries sustained by falling 
down a ship's hold, a distance of some thirty feet. The right arm 
was completely paralysed, the corresponding leg partially so. 
There was less movement of the right side of the thorax than the 
left. Sensation on the right side was generally impaired. There 
was no priapism, and the patient had full control over the bladder 
and rectum. There was considerable fulness about the lower 
cervical region, and the spine of the sixth vertebra was out of the 
line, and diverted towards the left side. The patient was placed on 
a hair mattress, with the head level with the trunk, and supported by 
sandbags so as to prevent movement. The treatment was continued 
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for a month, when the patient became very restless, and it was quite 
impossible to continue it as long as it appeared desirable. The 
paralytic condition of the leg gradually passed away before the 
patient left the hospital, the arm, however, was very slow in showing 
signs of amendment. Under the influence of galvanism, friction, 
etc., its condition improved, until about seven weeks after the 
ii^jiiiyy when the patient was lost sight of, in consequence of being 
discharged from the hospital for very disorderly conduct. 

From the condition of the spine previously described there is 
little doubt that fracture, or dislocation, or both, existed, but to 
such a limited extent as only to partially interfere with the fimctionB 
of the cord. One side only being involved, the power over the 
bladder and rectum was not lost. 
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ON INCISION OF THE CERVIX UTERI, 
Bt THOMAS SKINNEB, M.D., 

on or THX OBSTBTUO PHTUCXAX8 TO THX LZTXBPOOL LTIirO-XX HOSPITAL AXTD DIBPXXBABT. 



The operation of incising the cervix uteri is common to the 
impregnated and to the nnimpregnated conditions of the womb. 
In the impregnated state it is limited to the time of parturition, 
and is only then employed for the purpose of facilitating 
unusually retarded labours, consequent upon occlusion of the 
08 uteri, or of a rigid, unyielding state of the os tinea, 
from cicatrices of ruptured parts, or of parts which have 
sloughed after previous hard labours, and such like morbid states. 
In the following remarks I shall limit myself to the operation in 
its relation to the nnimpregnated uterus. And, first, of the opera- 
tion itself. 

Avery great deal has been written and said as regards the opera- 
tion, and, as a natural consequence, considerable difference of 
opinion has resulted, particularly as regards the armamentarium 
and the modus operandi. For my own part, I have no desire to 
differ from, much less to outshine others in the choice of instru- 
ments, and in the mode of operating ; still, as I cannot follow all, 
I must take the course suggested by my own judgment, the result 
of a somewhat matured experience. In the first place, I shall 
content myself with enumerating the names of those who have 
distinguished themselves above others in this country by throwing 
Ught, pro or con, upon the operation, or upon the cases best 
suited to it. Foremost, we have Sir James Simpson, Bart., the 
late Dr. Rigby, Mr. Spencer Wells, Dr. Barnes, Dr. Greenhalgh, 
Dr. Eouth, Dr. Savage, Dr. Protheroe Smith, Dr. Priestly, Dr. 
Marion Sims, Dr. Aveling, Dr. Oldham, Dr. GraiUy Hewitt, 
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Dr. West, Dr. Henry Bennet, Mr. Baker Brown^ and Dr. 
Coghlan. 

For all practical purposes the operation admits of being divided 
into — 

1. The minor operation. 

2. The major operation. 

And, so far as the different modes of procedure are concerned, we 
may speak of those who operate — 

1. From without inwards, and 

2. From within outwards. 

The minor operation consists in the incisive dilatation of the 
cervical canal and 08 tineas whilst the major involves the 
incising of the 08 internum in addition to that of the ot 
tinea. 

As regards either operation — they both admit of being per- 
formed from within outwards or from without inwards — each mode 
of procedure having its staunch and determined partisans. So &r 
as I am concerned, when it is possible, and it is almost always 
possible, operating from within outwards is much to be preferred. 
The objection has been raised, that where a hysterotome will pass 
there can be no necessity for incision. The operation, be it 
remembered, is performed on account of dilatation failing to effect 
what is wanted, namely, a permanent patency of the cervical canal ; 
andy if necessary, it follows that dilatation, so as to admit the passage 
of the hysterotome, is the primary step in the operation of incision 
of the cervix uteri. Those who operate from without inwards 
forget that the same objection which they urge against the hystero- 
tome is equally valid against one of the blades of their scissors and 
of the ingenious little knife of Dr. Marion Sims. In the long ran 
it comes to something like '^ six of the one and half a dozen of the 
other." It will generally be found, however, that in bad cases, 
cases really requiring incision, dilatation, in some form or other, is 
necessary. 

Space will not permit, nor would it be profitable, to give a resume 
of all the various instruments and modes of operating, therefore I 
shall limit myself to the instruments and mode of operating whicli 
I feel confident, with all deference to the distinguished Obste- 
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tricians who haye preceded me, are as good as any and inferior to 
none. 

Steps in the operation. — The primary step in either the major or 
minor operation is — 1. — Dilatation may be done by metallic bougies, 
and by tents of laminaria or sponge. I never have had recourse to 
anything bat silver or german silver probes and bougies. Dr. 
Marion Sims and others have laid great stress upon the pain, upon 
the difficulties and dangers attending dilatation of the cervix uteri, 
by means of metallic dilators. They have spoken and written 
about inflammation of the uterus and its appendages extending to 
the peritoneum, terminating sometimes in pelvic abscess and death, 
as not infrequent results of dilating by means of bougies. If those 
occurrences have happened, and I do not doubt they may have, 
they must be very great exceptions to the rule. I have dilated a 
considerable number of cervical canals, many where it was all but 
impossible to pass the finest surgeon's probe, and I am not aware 
that I have ever caneed a patient anything like unbearable pain, 
and what little I have given them was but momentary, possibly a 
few seconds of a feeling of faintness, sickness, and the like. As to 
peritonitis, or any form of iti$, I am glad to say that in my practice 
it has never followed dilatation of the cervix. If a surgeon's probe 
can be made to pass, I have never had any difficulty in dilating the 
cervix so as to allow a No. 12 male urethral bougie to pass, in about 
a week or a fortnight at most. The great secret in dilating the 
cervix is, never to attempt too much at one time, and never to 
attempt it at all if there is sub-acute or chronic metritis, or an irri- 
table supersensitive condition of the cervical canal. The case is 
then not one of »imple obstructive dysmenorrhoea, nor is it one of 
simple sterility from mechanical causes, the only two conditions 
relievable by the operation. As I do not wish to be misunder- 
stood, let me observe that I am not advocating dilatation as 
preferable to, or safer than, incision of the cervix uteri ; but, as 
dilatation must of necessity frequently be the primary step in the 
operation of incising the cervix, I am desirous of removing from 
the operation of dilatation what I believe to be exaggerated evils. 
Dilatation can never come up to, far less surpass or supersede, the 
operation of incision of the cervix uteri, for any purpose for 
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which permanent patency or enlargement of the cervical canal 
is required. 

2. Hysterotomy. — Having succeeded in dilating the cervical 
canal to allow of the easy passage of a hysterotome, place the 
patient on her back in bed exposed to a good light. [I quite 
agree with Dr. Marion Sims, that, in all surgical operations where 
light is available, it ought always to be utilised.] Widen the 
limbs, and if thought necessary raise the knees, placing the feet 
on the bed. Introduce a Goxeter's bivalve speculum (one that 
mH allow the hysterotome to pass easily to and fro), and open it, 
exposing the os uteri. Then introduce the bilateral 
hysterotome of Dr. Bouth,* as manufactured by Coxeter 
of London, an outline engraving of which is attached to 
this article. If the minor operation is what is wanted, 
set the instrument at its fullest cutting depth ; intro- 
duce the intra-uterine portion rather more than half way ; 
hold the sheath and withdraw the handle. This will 
incise the vaginal portion of the cervix and os tinea. If 
the major operation is wanted, set the instrument to its 
lowest cutting depth — introduce the intra-uterine portion 
to its full extent — hold the sheath and withdraw the 
handle. This will sufficiently freely incise the entire 
cervical canal. If the parts are hypertrophied, or larger 
than usual in those who have not borne children, the 
instrument may be set at its fullest cutting depth 
before operating. There is one point which in my esti- 
mation ought never to be lost sight of, and that is, what- 
ever depth of incision is made, on no account ought the 
vaginal portion of the cervix to be divided or split through 
and through. In the operation from without inwards — 
particularly where it is accomplished by means of scissors 
— this ''mutilation" must occur. With the hysterotome 



« Of all the h3r8terotome8 which I have seen, and I think I have seen and 
studied moq^t of them, Dr. Honth's instrument, as made hy Coxeter, is, par 
exceUenoe. the hysterotome for which I have a decided preference. I believe 
that it is founded upon the model of his colleague, Dr. Greenhalgh's 
hysterotome. 
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it may also occur^ but it need not, and, I repeat, it (mght not to 
occnr; — ^because the capillary and venoas circulations of the os and 
cervix are thereby mischievously interfered with, are obstructed 
by the division, and, as a consequence, there constantly result 
intractable forms of leucorrhoea, with chronic congestion and 
induration of the parts. I have had many such conditions to 
contend with, in cases which have come to me from the north and 
from the south. I have no hesitation in saying that, for any pur- 
pose whatever, dividing or splitting the cervix laterally is altogether 
an unnecessary part of the operation of Incision of the cervix 
uteri. The double incision having been accomplished by one 
stroke of the hysterotome, I introduce a piece of book muslin, 
about three inches square, on the point of a bougie or uterine 
sound. By doing so, hasmorrhage is entirely prevented, and the 
wound is kept from re-uniting. I renew this dressing every day 
for a week or so, and after the first few days I steep the muslin 
in an aqueous solution of carbolic and acetic acids. Before with- 
drawing the speculum after the first dressing, I fill it with loose 
cotton wool, and push it into the vagina as the speculum is being 
removed, by way of an additional preventive of hsemorrhage.* 

After treatment, — The patient is to remain in bed until she is 
able to go about again, that is, as soon as the parts are healed, 
which is generally in about a week. About the end of this time, if 
there is no contra-indication, I pass a large sized uterine bougie 
daUy, or every second day, for a week or fortnight, in order to pre- 
vent contractTon of the cicatrising surfaces ; and it is sometimes 
advisable to repeat this once a week in the interval between the 
first menstrual period and the next. 

I have no hesitation in stating, that where the operation is 
performed as I have directed, and where the cases are properly 
selected, as well as the time for operating, namely, a few days 
after a menstrual period, I believe there is no danger from 

* Many operators advise the introduction of sponge and other tents of 
expansible material ; but they are objectionable, as their use is not without 
danger. I equally object to the use of all metallic or hard substances, in 
particular, intra- uterine spring tents and the like. They may be ingenious, 
but they are unsurgical, and much inferior to the muslin plug. 

P 
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bsemorrhage, inflammation, or from a recurrence of the evil, more 
than may follow from the simple operation for fistnla in ano. The 
not unusual practice of operating in consulting rooms cannot be 
too strongly condemned, as it brings the operation into unmerited 
disrepute, and is injurious to the patient by the hflsmorrhages and 
inflammations which may, and which do take place in con- 
sequence. 

Some operators, by way of keeping the parts from re-nniting are 
in the habit of touching the cut surfaces of the woimd with nitrate 
of silver, or the like. I can only say that, as I have seen this 
practice followed by excruciating pain in very many instances, I 
cannot recommend it ; and I have vciy little doubt that it is fre- 
quently followed by more than one form of *' it?8." The muslin 
plug is quite as effectual, is attended with no pain, and on the 
whole is a much more humane and surgical proceeding. 

Uses of the operation. — The uses of the operation are said to 
be threefold. 1. To relieve or cure obstructive or mechanical 
dysmenorrhoBa. 2. As a cure for steriUty depending on mechaDi- 
cal or spasmodic stricture of one or more portions of the cervical 
canal. And 8. To remove certain displacements of the uterus, 
particularly retroversions and flexions of the organ, by increasing 
the chances of conception or impregnation. 

As regards the first of these uses, I have always been sceptical. 
I have known the operation performed by the best operators, and 
with very indifferent success. Sometimes, if not always, the effect 
is but temporary ; and I feel tolerably sure that even the temporaiy 
effect produced is much more likely to be the result of loss of 
blood at the time of the operation, or following it, than of the 
incisive dilatation of the uterine canal. I am the more inclined 
to be of this opinion, because I have had many of the worst forms 
of dysmenorrhoea under my care, cases which have been diagnosed, 
by the most distinguished incisers and dividers of the cervix, as 
obstructive, and cases which have been operated upon, some 
without the slightest benefit, and others with only temporary 
relief, and I have rarely failed to make a permanent cure of 
such cases by medical and hygienic means. One case of the kind 
was sent me by my friend. Dr. Tumbull, now of Exmouth, 
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and the words of his letter of introduction were, that he would 
''consider it a great triumph of professional sMU if I succeeded 
in effecting a cure, after what had already been done.'* 

This patient, who was suffering under the worst and most 
intense form of dysmenorrhoea I ever read of or witnessed ; who, 
once in every month, far years, writhed in agony, each period 
ending with an entire day of coma and epileptic fits, arising from 
exhaustion following four days of excessive pain ; and who was 
operated upon for mechanic^ or obstructive dysmenorrhoea with- 
out relief — was cured by medicine alone in the ''Invalid Home" 
here, in the short space of six weeks. Judging from this 
and many other cases, I have long been of opinion that, as a 
means of relief or cure in dysmenorrhoea, incision of the cervix 
uteri ought to occupy no higher position than that of a dernier 
ressart. 

In further elucidation of this part of my subject, let me just 
point to an observation which may be verified almost any day in 
private or hospital practice. Very frequently we find, when we 
would least expect it, the cervical canal and 08 tinea small and 
contracted, and no pain whatever may be complained of during 
healthy menstruation ; and we also as frequently find the same 
parts very patent, and accompanied with great pain during the 
catamenial period. The obstruction in purely mechanical dysme- 
norrhoea is not, in my opinion, referable so much to the narrow- 
ness of the canal of transit or exit, as it is to the consistency, 
the plasticity or liquidity of the fluids and solids to be trans- 
mitted. The pain accompanying the obstruction doubtless arises 
from mechanical incompatibility between the secretion and the 
canal of exit, bvt this same incompatibility obtains where no 
strictwre whatever exists. 

As regards the second of its uses, I have no hesitation in advo- 
cating and supporting incision of the cervix, both as regards its 
legitimacy and as regards its positive value. In sterility depend- 
ing upon stricture, I am as certain that the obstruction is at the 
OS tinea and vaginal portion of the cervix uteri, as I am that in 
mechanical dysmenorrhoea the obstruction is at the os internum. 
In the latter case, however, as I have already said, the obstruction 
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: h u ah2«» ahnjs caused by a plug of inspissated mucus, 
^T-^fr^ of a pf^iious OTO- actire secretion (Bt^6y)> ^7 
a «:.:« or ci:C3 of blood, or from membianous or gelatinous 
€xzik::ici:s. In sfienlhT ag^in, the og timca is chiefly at fault— 
5bs* is e^n^aHj more or less elongatum cl the TBginal portion 
of ihe cerrix. a upernig of it, and a small, perhaps pouting 
oril«. In s^eTLzrj, the r,ir\or opoation is in general all that 
is nirtfcssaiy: b^n, to preTcnt disa{^intment, the major \m 
h^zzcT l^ h^d leccnise to. 

I bere beg to repeat, that gpiitting «p the vaginal portion, ^^ 
so •* mmiliuiiir " it, is not necessazily a part of the operation ^ 
iz2cision c-f xha cerrix for the cure of sterihty, no more thaji it t^ 
ior the cTae of dysmecoixfacBa. 

The fcZowing case made so great an impression on my mind s/ 
the time, is odkenrise so instmctiTe, and, as it hears me out in the 
opinions I have formed and in the practice which I follow, I lieTe 
transeribe it. In 1S56, I asked Sir James Simpson to opeiatA 
upon an artisan's wife, who attended his afternoon cZifi.iqu€, 
and who was Terr anxious to ha^e a child. The os ^nca 
was smaD, the cerrix elongated, and the canal curved, ^^ 
to make it impossible for either Sir James or myself to j^^^ 
any instrument abore <me and a-half inches. The body of the 
uterus was natural, no way displaced — the woman was nine 
months married and perfecUy reguhu^. Sir James introduced his 
hy^erwtome as fiir as it would go, diyided the parts in the usual 
way. and the result was, that, in ikrtt weeks from th€ day of 
oi^n9ti.m, all the srmploms of pregnancy set in, and she bore a 
ciiW at the fall time. In this case, be it observed, the internal os 

^oiiid no* be divided, showing phunly that the obstruction to impi^. 
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is rarely caused by strictnre, nnless spasmodic (of the os inter- 
num) ; it is almost always caused by a plug of inspissated mucus, 
by the remains of a previous over active secretion {Rigby)^ by 
a clot or clots of blood, or from membranous or gelatinous 
exudations. In sterility again, the os tinea is chiefly at fiEiult — 
there is generally more or less elongation of the vaginal portion 
of the cervix, a tapering of it, and a small, perhaps pouting 
orifice. In sterility, the minor operation is in general all that 
is necessary; but, to prevent disappointment, the major had 
better be had recourse to. 

I here beg to repeat, that splitting up the vaginal portion, and 
so '' mutilating " it, is not necessarily a part of the operation of 
incision of the cervix for the cure of sterility, no more than it is 
for the cure of dysmenorrhoBa. 

The following case made so great an impression on my mind at 
the time, is otherwise so instructive, and, as it bears me out in the 
opinions I have formed and in the practice which I follow, I here 
transcribe it. In 1856, I asked Sir James Simpson to operate 
upon an artisan's wife, who attended his afternoon clinique, 
and who was very anxious to have a child. The os tinea 
was small, the cervix elongated, and the canal curved, so as 
to make it impossible for either Sir James or myself to pass 
any instrument above one and a-half inches. The body of the 
uterus was natural, no way displaced — the woman was nine 
months married and perfectly regular. Sir James introduced his 
hysterotome as far as it would go, divided the parts in the usual 
way, and the result was, that, in three weeks from the day of 
operation, all the symptoms of pregnancy set in, and she bore a 
child at the fall time. In this case, be it observed, the internal os 
could not be divided, showing plainly that the obstruction to impreg- 
nation, if there was any, was at the os tinea, or in the curved 
state of the canal. 

As regards the third use of the operation, that of rectifying 
displacements of the uterus by increasing the chances of concep- 
tion, and thus obtaining a cure of the version or flexion by the 
evolution of the uterus during pregnancy, I must confess to being 
very sceptical indeed. It is in accordance with my experience 
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that retroflexion always returns after parturition, do what we like 
to prevent it. If it does not return, then, verily, it is more by 
good luck than good guidance. With retroversion there is a better 
chance. It is in my experience also that displacements of the 
womb per se are no great hindrance to conception ; bnt if a case of 
displaced ntems presented itself where the os tincce was small, and 
the individual had been some time married and had never conceived 
or borne a child, then I should advise the minor operation, to 
favour conception, but I should not look for the removal of the 
displacement. If it should disappear, good and well; but, I repeat, 
it is not to be looked for. So that, after all, it comes to be only a cure 
for sterility with displacement. I had a case sent me from London 
lately, where the cervix was not only incised, but divided, for the 
cure of retroflexion by favouring impregnation. No good has 
followed, but, on the contrary, the poor creature has suffered ever 
since from chronic metritis and from the intractable form of leucor- 
rhoBa I have previously alluded to, which it will take months to 
remove. I repeat, that I have good reason to be very sceptical 
about this third use of the operation. I shall not condemn it 
altogether, however, but leave it an open question. It is just 
possible that a case might turn up where it would be advisable so 
to cure a displaced uterus. 

Dangers and objections. — ^I have frequentiy been asked by my 
fellows in practice if I thought there was danger or risk to life or 
health in connection with the operation. I have no hesitation in 
saying that there is risk from hsBmorrhage, from metritis, perito- 
nitis, and every form of pelvic cellulitis, and, though last, not least, 
toxsBmia. I have frequently seen all of these accidents but the 
last. I have only heard of the latter termination ; — but none of 
them have ever occurred in my practice. I attribute the absence 
of bad consequences in my own practice to care in the selection 
of cases, to choosing the proper time for operating, to the man- 
ner of operating which I adopt, and to the great care taken 
during the after treatment. In the selection of cases, above all 
things I avoid anaemic, dissipated, debilitated and emaciated 
subjects, as also gouty, rheumatic, and neuralgic habits. When 
these and other like conditions have been removed, there will 
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then as a role be little necessity for the operation, except for 
the core of sterility depending upon occlnsion or stricture of the 
08 tincce, with or without flexion or curvature of the cervical canal» 
the chief legitimate uses of the operation of incision (not diTision) 
of the cervix uteri. 
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ACUTE TUBERCULAE PERITONITIS, SIMULATING 
MALIGNANT ABDOMINAL TUMOUR, 

By I. DE ZOUCHE, M.D., 

I.ATS SSKIOB RKSIDKKT MKDIOAL OFFIOSB, LIYXBPOOL W0BKH0U8E. 



Akne J., aged 88, was admitted into the Liverpool Workhouse 
Hospital on the 10th Augnst, 1867. She stated that she had 
always enjoyed good health nntil a month before her admission, 
when she noticed a swelling in the abdomen, which rapidly 
increased. She suffered no pain or inconvenience, further than 
sUght discomfort from the size of the abdomen, until a few days 
previous to her coming into hospital, when her breathing began 
to be somewhat difficult, and she found herself unable to lie down 
in bed. On admission, the abdomen measured 45 inches in 
circTunference. There was no oedema of the feet. The heart and 
lungs were healthy. There was no apparent alteration in the 
size of the liver or spleen. The face was pale, and, while far 
from wearing the expression of health, gave no indication of the 
amount of mischief going on in the abdomen. The digestive 
powers were good, and the bowels regular. The menstrual 
secretion had been regular until the last period, when it did not 
appear. The abdomen was equally distended throughout, and 
fluctuation of fluid, apparently in the peritoneal cavity, was easily 
perceived. There was dulness on percussion over the whole of the 
abdomen, except in the right lumbar region, in a very limited 
space. Nothing could at this time be ascertained by palpation, 
the fluid intervening at every part except the spot above indicated. 
The urine was diminished in quantity, cloudy, faintly acid, sp. gr. 
'1022, containing no albumen. A few crystals of triple phosphate 
were seen under the microscope, but no other peculiar appearance. 
The cause of the ascites was the more obscure as there was no 
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family history of disease to gaide in its determination. About the 
18th August, she commenced to vomit her food. This vomiting 
it was found impossible to check. She took food readily, even 
eagerly, although quite aware that she could not retain it. Quan- 
tities of yellowish muco- bilious matter were also frequently 
vomited. A great many remedies were tried to arrest this condi- 
tion, but in vain. She suffered greatly from thirst. I remarked 
that the quantity of fluid vomited was much greater than that 
taken by the mouth. At the same time, the size of the abdomen 
decreased rapidly, and the outlines of what appeared to be a 
tumour could be felt. It appeared to consist of three parts, giving 
the idea of a semisolid multilocular tumour, the largest portion 
occupying the left iliac and lumbar regions. There was much 
pain complained of on pressure being made over this situation. 
Shortly before death, the circumference of the abdomen was a 
little less than the normal measurement, and fluctuation was 
scarcely perceptible. The bowels were inclined to be constipated, 
but were acted on from time to time by aperients and enemata. 
Three days before death there was a natural evacuation. The 
patient became much emaciated and depressed from want of food 
and sleep. She dozed under the influence of opiates, subcutane- 
ously injected, but was frequently awakened by the necessity of 
vomiting. She died on the 8rd September. 

Examination of the body thirty-six hours after death. There 
was evidence of recent pleuritis at the lower and posterior part of 
the chest, with serous and bloody effusion into the pleural cavities. 
The heart was healthy, but displaced upwards, and toward the 
mesial line. On opening the abdomen, what at first sight appeared 
to be a tumor came into view, occupying a great part of its cavity. 
It was found to consist of the omentum perfectly infiltrated with 
tuberculous matter, and thickened to the extent of half an inch. 
The stomach and intestines were matted together by this tubercu- 
lous mass, and were themselves studded with tubercle, which, how- 
ever, was deposited on their peritoneal coats, but did not extend to 
their interior. The tuberculous inflammation appeared to have 
been most intense and recent in the left iliac region, where pain 
on pressure had been complained of. There was no tubercle in 
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the lungs. The liver was slightly fatty, the spleen and kidneys 
healthy. A small quantity of fluid was found in the peritoneal 
cavity. 

This case has many points of interest ; first as tor the diagnosis. 
This was surrounded with diflSiculties. It was believed that a 
malignant tumour existed, but its precise nature or position 
remained undetermined. The lobulated and uneven feel of the 
intestinal mass, covered by the thickened omentum, giving a dull 
sound on percussion over the umbilical and hypogastric regions, 
and, taken in connection with the ascites, seemed to indicate the 
existence of an ovarian tumour. The age and appearance of the 
patient, and the suppression of the menstrual secretion at the last 
'^period," would confirm this belief, and the vomiting might be 
accounted for as the result of reflex irritation. Against this sup- 
position were the facts that the os uteri appeared healthy and in 
its normal position, and that affections of the ovary seldom run 
such an acute course. Although tuberculous inflammations are 
not usually classed among the malignant afiections, yet this had 
aU the symptoms of malignancy in rapidity of course and exhaus- 
tion of the patient. 

Another interesting phenomenon was the absorption of the 
ascitic fluid by the abdominal vessels, and its being emptied out 
by the stomach. This absorption must have taken place con- 
stantly, as the vomiting had no relation in point of time to the 
taking of food. It appeared as if it required a certain quantity of 
fluid to excite the stomach, which rejected it as soon as it had 
acciunalated. 



ON MEDICAL OPHTHALMOSCOPY, 
IN ESPECIAL RELATION TO CASES OF PROGRESSIVE 

GENERAL PARALYSIS, 

By T. R. GLYNN, M.B. Lond., 
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The ophthalmoscope seems to have been discovered some years 
before any one imagined that it might give information other than 
such as conld be valnable to the ophthahnic surgeon, or thought 
of nsing it in the investigation of diseases of the brain or spinal 
cord. 

If fewer difficnlties had attended the application of this instm- 
ment, it is probable that the physician would have at once looked 
upon it as a valuable clinical aid, or at least would have been 
more eager to give it a fuller trial. 

Physicians, in investigating some cases of intracranial disease, 
have endeavoured to gain some information as to the state of the 
cerebral circulation by applying the stethescope over the cranial 
sinuses ; now, however, that they have the ophthalmoscope to 
assist them, they have no occasion to resort to expedients so 
nearly fruitless. 

The wonderful sympathies that exist between the intracranial 
and intraocular circulation, and between the nutrition of certain 
parts of the brain and cord and that of the optic disk, are in 
many cases calculated to help those who study diseases of the 
cerebrospinal centres with the mirror in their hands. 

Professor A. Von. Graefe seems to have been one of the first 
who to6k a wider view of the revelations of the ophthalmo* 
scope. 
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He, in the year 1860, commTmicated to the Biological Society 
of Paris the result of his investigations '^concerning certain 
changes of the retina and optic disk, obseryed in connection with 
different cerebral affections." 

In the same year, Dr. Ogle also published some observations 
^'on the nse of the ophthalmoscope as a help to diagnosis in 
diseases of the nervous system." 

These observers were soon followed by others. MM. Liebreich, 
Bnchnt, Lancreaux mi GalezowsM abroad, and Drs. Albnt, 
Hnghlings Jackson, and others at home. 

Physicians now seem to take mnch more interest in the revela- 
tions of the ophthalmoscope. The papers on medical ophthalmo- 
scopy that appear firom time to time in this comitry, and on 
the continent, contain mnch that is worthy of the attention of the 
pathologist and medical practitioner. 

Not only have changes in the depths of the eye been discovered, 
which are symptomatic of various cerebral and spinal affections, 
snch as meningitis, encephalitis, hydrocephalus, intracranial 
tumours, and locomotor ataxy, but others peculiar to more general 
disorders, as Bright's disease, diabetes, and ague, have been 
noted. 

It is not surprising that psychological physicians should have 
early essayed to examine the retina of their patients. Dr. Coccius 
of Leipsic was the first who thus used the ophthalmoscope 
(Archives G&n&rdU de Medicine^ September, 1866). 

Dr. G. Ludwig also examined the eyes of a great number of 
insane persons. He seems to have only found a passing fulness 
of the vessels of the retina and disk in one or two instances. 
In one case he states that he could predict the onset of a paroxysm 
of mania, by the capillary injection of the disk which preceded it 
{AUgemeine ZeiUchrift fur Paychiatrie, xiii. i. 1856). 

Dr. H. Wendt examined the eyes of 160 of the patients at the 
Asile de HaUea. '* Unfortunately, however, ' his attempt was 
attended by little success. Several times he found slight irregu- 
larities of the borders of the optic disk. On another occasion, 
part of the edge of the papilla was clearly defined by a line of 
pigment. 
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He observed partial excavations of the disk thirteen times in 
one eye and twenty-nine times in both. 

In one patient he discovered a fulness of the retinal veins. In 
about thirty instances he found a sclero-choroiditis " {Bttchut du 
Diagnosis des Maladies du SysUme Nerveux). 

^' Dr. Gualiemo, professor of ophthalmology at Pavia, examined 
many monomaniacs and others suffering from the more tranquil 
forms of insanity, and discovered in fifteen cases great dilatation 
of the veins of the retina " (Bv^chut). Buchut records a singular 
and instructive case which occurred in the practice of Dr. Baumler 
of Erlangen. 

A man, fifty years of age, was suffering from suicidal mania. 
An ophthalmoscopic examination of his eyes was made. In one 
eye there was a small apoplexy of the retina, together with an 
atheromatous degeneration of some of the arteries ; one of these 
vessels was quite white throughout its length. On the man's 
death, by suicide, softening of the brain was revealed. 

M. Liebreich has endeavoured to prove that there is ''a predis- 
position to retinitis pigmentosa, in the cases of idiots, and especially 
of deaf mutes who are the children of consanguineous parents." 

'' Out of 841 deaf mutes at Berlin, 241 were examined by the 
ophthalmoscope. There was pigmentation of the retina in 14; 
a considerable number, since, according to the researches of 
Liebreich, there are probably only from 20 to 80 persons suffer- 
ing from this disease in the whole town. Out of these 14 deaf 
mutes, 8 were Jews ; now we know that consanguineous marriages 
are frequent among the Jews. In 5 cases out of the 14 the 
parents were found to be related to each other ; in 7 they were 
not ; in 2 information was wanting. In the asylum for the deaf 
and dumb at Paris, Liebreich found 7 cases of retinitis pigmentosa, 
8 of these were the children of parents who were consanguineous " 
(Fano Train Pratique des Maladies des Yeux, tome 2, p. 453). 

These observations do not appear to have been confirmed by 
subsequent observers. M. Duguet examined 80 idiots at the 
Salpetri^re, but found only pigmentation of the retina in one 
case. 

Observers have long sought for some lesions in the fundus of 
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the eye, characteristic of progressive general paralysis. Buchut 
remarks, ''General paralysis, with or without mental alienation, 
exerts often an evil influence upon the visual function, in such 
a way as to disorder either the movements or the nutrition of 
the eye." 

** Though not actually characteristic of the disorder, these lesions 
may aid diagnosis considerably, and merit careful study. They 
are: — ^nystagmus, this lesion is rare but has been observed by 
several authors ; strabismus and diplopia, they exist often at the 
commencement of general paralysis and a long time before the 
appearance of other symptoms of paralysis or insanity ; amaurosis, 
this is stated to be quite exceptional by Georget, Parchappe, Billod, 
&c., but I have observed one example of it; inequality of the 
pupils observed by Baillarger, Lasegue, Billod, in one-third of 
their cases ; and lastly, that lesion which I call ataxy papillaire, 
or trembling of the papilla." Buchut then goes on to state, that 
he has observed this symptom in many patients under his care. 
When it exists these are its characters : ** there is an abnormal 
and irregular mobility of the eyes, so that they are carried some- 
times in one direction and sometimes in another, not being quite 
under the control of the will. To fix the eye is impossible, or 
almost so. There is in the muscles a hesitation in action which 
resembles the trembling of the tongue." Buchut finally alludes 
to atrophy of the disk, but says that it is rare. He records two 
cases in which he observed it. M. Galmeil examined 56 cases 
of general paralysis. He found in 8 complete amaurosis. In a 
few only, impairment of sight, sometimes of one eye, sometimes of 
another, and sometimes of both. " Usually the weakness of 
sight occurred during the last stage of the disease." 

Galezowski examined many patients at the Salpetriere sufiering 
from general paralysis. When the sight was affected or lost, he 
invariably found progressive atrophy of the papilla. Other 
observers, too, have occasionally discovered the same affection. 

Defect of vision and alterations in the fundus are far from 
being of frequent occurrence during the progress of general para- 
lysis, yet the pathological changes of the brain in this disease 
are very extensive and constant. 
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M. Linaa opened 114 bodies of paralytic insane, and in every 
case he found decided signs of disease, in the brain or its mem- 
branes. ''In 12 cases he found the pia mater excessively 
injected. The cerebral substance was quite full of blood, the 
grey matter being from an intense red to a dark violet. 
In 28 cases, besides the preceding alterations, there were 
adhesions between the convolutions and the meninges. In 74 
cases, the meninges were infiltrated, opaque, and as tough as 
a fibrous membrane, the cortical substance of the brain, sometimes 
violet, sometimes yellowish, according to the degree of the 
paralysis, always softened, less thick than in normal brains; 
the white substance injected, and sometimes infiltrated; the 
convolutions meagre, and the whole mass of the brain more or 
less atrophied.'' 

According to Griesinger. '' The changes most frequently 
observed in general paralysis are great oedema of the membranes, 
adhesion of the pia mater to the cerebral surface, greyish red 
softening, or coloration, and partial superficial induration of the 
cortical substance, with increase of connective tissue and destruc- 
tion of the nervous elements." 

"Atrophy of the whole brain, or especially of the convolutions, 
is very common." 

" An increase of cellular tissue, and development of true con- 
nective tissue, occurs frequently in the white substance, either 
generaUy diffused or limited to certain portions. Pachymeningitic 
processes, meningeal apoplexy, degeneration of the cerebral 
arteries, are common." 

'' The anatomical changes are not always identical, but con- 
stantly present certain varieties ; this appears to depend upon the 
fact, that in some cases one, and in other cases another, element of 
the disease is the most prominent (it may be meningitis, or atrophy 
of the entire brain, or sclerosis of the cortical substance) ; and 
this may depend upon the more rapid or more acute coarse of 
the disease." 

How is it that we have not more constant and characteristic 
lesions in the fundus of the eye in cases of general paralysis ? 

Before pursuing this question further, we had better consider 
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nnder what circnmstances, and in what diseases, we find the most 
decided morbid appearances in the eye. There is one important 
anatomical fact, which is at the foundation of much of the patho- 
logy of the affections of the disk and retina. 

In the fundus of the eye we see two distinct systems of vessels, 
one the central artery and vein of the retina, and the other the 
small vessels which give the rose colour to the disk. It was 
Oalezowski who first directed attention to this fact {Etvde 
Ophtiudmiscopiqus sur Us Alteratious du Nerf Optiqtie), 

The central artery is a branch of the ophthalmic artery. The 
central vein terminates in the ophthalmic vein, and so pours its 
blood into the cavernous sinus. The optic nerve, of which the 
disk may be considered the peripheral termination, is supplied by 
several arterial branches, namely, a branch from the middle cerebral 
arteiy to the optic tract. One or two small vessels from the 
choroid plexus which also enter the optic tract; some small 
branches from the pia mater to the chiasma. There is also a 
special artery to the corpora quadregemina C testes J. Besides 
this the pia mater invests the optic tract as it does the brain. 
Thus, as Galezowski observes, ''these capillary branches form a 
vascular network from the optic tracts to the papilla of the optic 
nerve." 

This independence of the retinal and papillary circulation is 
verified by pathological observation, and in no instance more 
strikingly than in embolism of the central artery of the retina. 
In such cases, while the central vessels are bloodless, or nearly so, 
the papilla is of its natural hue, at all events till it becomes 
secondarily implicated. Many examples of this affection have 
been recorded. Dr. Fano (Observation cclxiv.) relates a well 
marked instance of it. 

If there be any impediment to the free circulation of the blood 
in the cavernous sinus, there will necessarily be a stagnation of 
the blood in the central retinal vein. The branches of this ' vein 
may then become distended, tortuous, or varicose; if the ob- 
struction be great, blood may be effused on the retina. The 
papilla cannot escape if there be much distention, for, as Graefe 
and Dr. Albut have shown, the central vein then exerts a baneful 
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eccentric pressnre on its nervous elements and Tessels as they 
are surrounded by the unyielding sclerotic ring, a state of stran- 
gulation is thus produced, and this Dr. Albut calls ischodmia of 
the disk. 

Inflammation of the meninges at the base of the brain, if it 
implicates the walls of the cayemous sinus, causing deposition 
of lymph in its interior, and consequently impeding the circula- 
tion, may thus give rise to these conditions. The same lesions 
may also be produced by the direct pressure of an intra-cranial 
tumour, etc., etc. 

A meningitis, if in the neighbourhood of the optic nerves, may 
excite in them an inflammation &om an extension inwards of the 
morbid action, and this may pass down the nerve to the papilla, 
constituting what is called a descending neuritis. 

The inflammation around a clot, if in the vicinify of the optic 
nerves, may also readily excite a neuritis, or the pressure of a 
tumour may do the same. 

It is the site of the intra-cranial lesion which determines to a 
great extent the position and character of that in the back of the 
eye. If an obstacle to the return of the venous blood firom the 
eye be produced in either of the ways before mentioned, a dilata- 
tion of the central vein and its branches is the first step of the 
morbid process. The disk, if implicated, becomes so second- 
arily. 

If an inflammation be excited in any part of the optic nerve, 
an optic neuritis will be probably produced ; and here necessarily 
the morbid action in the fundus commences in the papilla. The 
inflammatory swelling of the papilla may impede the circulation in 
the retinal vessels, so that they, in their turn, may be secondarily 
affected. 

Diseases of the spinal cord, such as chronic myelitis, especially 
when occurring in the dorsal region, and locomotor atai^ are not 
infrequently attended with hypersBmia and atrophy of the optic 
disks. Some observers, as Buchut, believe that the disease of 
the cord may influence the state of the vessels in the back of 
the eye, through the communication that exists between the 
anterior roots of the two first dorsal pairs and the sympathetic ; 
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others, as Galezowski, think that the sympathetic affection of the 
disk depends on the intimate connection that exists between the 
posterior and antero-lateral columns of the cord, and the corpora 
qnadragemina. 

Writers on cerebral ophthalmoscopy often make mention of 
atrophy of the disk Two distinct kinds of atrophy are recognised ; 
one is the result of impaired nutrition of the optic disk, brought 
about by a neuritis or an ischcemia; the other arises from a 
starving of the papilla from the gradual dwindling of the vessels 
of the optic nerve. The former variety is far the most common. 
The ophthalmoscopic appearances of both are characteristic. 

In consecutive atrophy, there are traces of past morbid action in 
the disk. It is not as white so it is in primary atrophy, but looks 
stained and patchy. Its borders are irregular and concealed in 
places by old exudation. 

In progressive or primary atrophy, the disk is of a glistening, 
pearly whiteness. It is regular in form, and its borders are clearly 
defined. 

We will now return to the question ; How is it that defect 
of sight, and alterations of the papilla and retina, are not 
more frequent attendants on general paralysis? If the cerebral 
lesion is not in the neighbourhood of the optic centres, or nerves, 
or near the cavernous sinus, it is improbable that they can become 
in any way implicated, and, therefore, that the nutrition of the 
retina and disk can be influenced. There are no visible alter- 
ations in the fundus in simple inflammation of the membranes 
on the superior surface of the brain, but in meningitis at the base 
they are very frequent. Thus, changes in the back of the eye 
seldom occur in the meningitis that may ensue during an attack 
of acute rheumatism, or of scarlet or other fevers ; but they are 
very common in tubercular meningitis. When, as in some cases 
of general paralysis, and in many cases of chronic insanity, the 
diseased action is limited to the cortical substance of the upper 
part of the cerebrum, and the adjoining pia mater, we should not 
expect to find anything abnormal by the ophthalmoscope. When, 
however, the medullary substance is greatly involved, as it often 

a 
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is in other cases, it appears strange that no signs of cerebral disease 
should be apparent in the eye. 

This exemption from disease is probably explained by' the 
geographical position of the optic centres and nerves, and by their 
independent vascnlarisation. 

When in cases of general paralysis any lesion is apparent in the 
ftmdns, it is said usually to be a primary atrophy of the disk, 
may there not sometimes be a chronic inflammation of the disk 
of a similar character to that of the brain, produced by a descent 
of the morbid changes ? 

It must be remembered that there is in each cerebral hemisphere 
a fan-shaped expansion from the optic tracts to the posterior lobes. 
Now, as disease is sometimes traced as far as the spinal cord, may 
it not occasionally descend to the optic nerves through these con- 
tinuous fibres ? 

Is it not probable that we should occasionally find a primary 
atrophy of the disk in those cases where there is atrophy of the 
brain attended with sclerosis, and general disease of the cerebral 
arteries? 

Through the kindness of Dr. tlogers, the Physician to the Bain- 
hill County Asylum, Dr< Roberts and I were, in the month of 
July last, permitted to examine the eyes of such of the patients in 
the Institution as we desired. We are very much obliged to Dr. 
Rogers for the opportunity afforded to us, as well as for his 
valuable co-operation. We have to thank Mr. Stocks and Dr. 
Barker, the Assistant Medical Officers to the Asylum, for their 
kindness in supplying the notes on the cases. 

There ate about 500 patients in the asylum, and among these 
a great number of cases of general paralysis. We, however^ could 
find no instances of amaurosis, and vety few of decided impairment 
of vision* 

The two most marked cases of defective sight were caused by affec- 
tions of the eye, probably quite independent of the cerebral disease. 
One was a case of cataract, and the other of opacity of the cornea. 

In several instances we found on using test types, that the acnte- 
ness of vision was to some extent impaired. 
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In some cases of general paralysis, where we nsed the ophthal- 
moscope, we experienced some difficulty in examining the disk, 
from an inability of the patients to maintain their eyes long in one 
position. This is the symptom that Bachut calls '^ trembling of 
the papilla." One or twice we found an inequality of the pupils. 

We first examined the eyes of eight cases of progressive general 
paralysis, of various degrees of intensity. In all cases, the pupils 
were dilated by atropine. There were some marked peculiarities 
in the eyes of three of these cases. 

Oeorge Y., aged 46, admitted June, 1868. Note on admission — 
'' Progressive general paralysis, with general failing of his mental 
fiEusulties, no delirium — muscular system very low, soft and 
flabby." 

5 Type Jager is the smallest he can read. 

Ophthahnoscopic appearances : — 

Left eye. — Betina natural; margin of disk well defined, but 
decidedly irregular, a little pigment on outer side ; colour natural. 
Central vessels natural. 

Bight eye. — Margin of disk also irregular. 

William H., aged 46, admitted May, 1867. Note on admission — 
'^ Progressive general paralysis with dementia. Muscular develop- 
ment good." 

While in the asylum has had several short attacks of paralysis, 
each of which has left him more helpless in mind and body. 

5 Type Jager is the smallest he can read. 

Bight eye. — Disk, appears swollen, much more red than natural. 
Margin ill defined and cloudy. Central veins enlarged and rather 
tortuous, arteries natural. 

Left eye. — Ditto, but not so well marked. 

Garret S., aged 25, admitted August, 1867. Note on admis- 
gion~" General paralysis with dementia. Has been laid up six 
months. Bodily condition good superficially. Is very nervous, 
and excessively depressed. No delusions. Complains of his head. 
Cannot articulate or speak plainly." 

During his residence in the asylum has become very much weaker, 
both in mind and body. Muscular system not so well nourished. 
Has paroxysms of excitement. 
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Unable to test the sigbt, as can get no satisfiactoiy answer from 
him. 

Left eye. — Disk ill defined on its inner side, where it also 
appears congested. Central arteries and veins natural. 

Bight eye. — Natural. 

I have not included the following case with the aboye, as an 
example of a change in the eye symptomatic of disease of the brain, 
as the affection of the eye was probably purely local. 

Henry P., aged 43, admitted March, 1867. Note on admission — 
" General paralysis. Melancholia. Muscular system soft and flabby. 
Has several delusions." 

During his stay in the asylum, has improved both in mind and 
body. Muscular system much healthier and firmer. Has no 
delusions now. ''Believes his short-sightedness came on from 
over-work at his watchmaking trade." 

He has a partial opacity of the cornea of the right eye, with a 
cataractous lens. 

He says that he underwent an operation before his admission. 
What the nature of the operation was is not clear. , 

There was commencing cataract of the lens of the left eye. 

The tension of the eye-balls seemed normal. The disk in the 
left eye appeared more red than natural, and was ill defined. 
Veins very fuU. Arteries healthy. 

I scarcely know whether we ought to consider the irregular out- 
line which the disks presented in the case of George Y., an indivi- 
dual peculiarity or a pathological sign. 

The centre of the papilla was slightly depressed, but only 
normally so, and was of its natural white colour. The border pre. 
sented the usual half tones of red and white. 

This condition certainly had not been preceded by any neuritis ; 
it was not a commencing '' consecutive atrophy ; " there was no 
blearing nor staining of the disk, nor no exudation about its borders. 
Neither was the change in the disk such as we should find in a 
primary atrophy, for then the disk maintains its normal form and 
outline, but gradually whitens from its periphery inwards. 

The man could only read 5 Jager, but this diminution of the 
acuteness of vision might have been due to some error of refraction. 
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On the other hand, howeyer, we might not be wrong if we regarded 
this alteration in the contour of the papilla, and this impairment 
of Tision, as signs of commencing chronic inflammation of the 
optic nerves (what Albut wonld call chronic neuritis), attended 
with a sclerosis of the intercellular tissue, and very little vascular 
action. Bepeated observation alone will enable us to form a correct 
opinion. 

On examining William H., we discovered a somewhat intense 
congestion of both disks, especially of that of the right eye. An 
interesting proof of the swelling of the disk deserves to be noticed. 
It was easy to see that the veins as they crossed the disk were 
pressed upon, for on its face they appeared smaller and lighter in 
colour, but just beyond its border they seemed to be dilated and 
tortuous. There can be little doubt, I think, that this hyper- 
smia of the disk was not a passive congestion, due to a stasis 
of the venous blood from some impediment to the circulation 
in the cavernous sinus. That it was not the commencement 
of what Dr. Albut calls an ischoemia of the disk. Though 
the retinal veins were dilated they did not appear enlarged to 
such a degree as to exert any mischievous eccentric pressure on 
the disk. 

The congestion was then probably active. If so, was it the 
forerunner of an acute inflammation of the optic nerve? It 
might have been, but it is unlikely. It is more probable that 
it was the commencement of some more chronic inflamma- 
tion. 

In the patient. Garret S., there was a marked congestion of 
the inner side of the optic disk of the left eye. Perhaps this 
was an earlier stage of a pathological condition, similar to that 
existing in the case of William H. 

The following are the cases in which the ophthalmoscope 
revealed nothing abnormal. 

Mary P., aged 81. Progressive general paralysis and dementia* 
Muscular condition fair; mind feeble. Has a tendency to clip 
her words when speaking, but neither is her tongue, nor are 
the muscles about her mouth, tremulous. Beads all the type 
easily. 
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Both disks are somewhat ansBmic, and there is a litUe pigment 
around one border. 

Margaret H., aged 86. General paralysis. Has been ill about 
two years. Note on admission — " She is yery incoherent, and has 
many delusions. She staggers in walking. Clips her words when 
speaking. Has a tremulous tongue. Nutritiye condition good.*' 
Since admission has become much more feeble. She has had 
one or two exacerbations. Beads all type easily. Fundus healthy 
in both eyes. 

James B., aged 42. General paralysis. HI two and a half 
years. Has various delusions about his property and wealth. 
Appears tolerably robust. Since his admission he has had sevenl 
exacerbations. Muscular condition much weakened. 7 Type Jagei 
is the smallest he can read, but there are superficial opacities of 
both comesB. Fundus of both eyes healthy. 

James M., aged 81, admitted June, 1868. General pandysis 
and dementia. Has been ill some time. His mind is very 
defective. No particular delusions. Good muscular condition, 
superficially. Has continued much in the same state since his 
admission, both as regards his mental and physical condition. 
He says that 18 type, Jager, is the smallest he can read. Fundus 
of both eyes natural. It was strange that the acuteness of vision 
should be so impaired in this instance, but the man may have 
deceived us as to his powers of sight. 

Thus we were quite unable to find any examples of atrophy 
of the disk. 

I think we are justified in believing that in those cases where 
morbid changes were apparent in the disk, there was very general 
disease of the brain, that it was descending to the base of the 
brain, and that the white substance was very deeply implicated. 

We then examined several epileptics, and one or two cases of 
mania. 

The two following cases of epilepsy were the only ones in which 
we observed anything at all abnormal. 

William T., aged 50, admitted in 1861. General condition 
good. He has an epileptic fit about every three weeks. He is 
incoherent for a long time after a fit, and runs about in an excited 
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manner. His mind is gradually becoming weaker. 11 Type i» 
the amalleBt he oaa read. Both disks are more red than natural, 
and their margins are ill defined. Central veins soiioewhat 
fUl* 

Elizabeth W., aged 41. She has had fits for two years and 
a half ; there is an interval of about a month between each. Her 
mind is feeble. She has complained of imperfect vision for more 
than two years. 

She reads all but 1 type. 

Left eye. — Disk very much more red than natural. A little 
pigment on its inner side, and also scattered over the retina. 
Central veins distended. 

Right eye. — Disk the same as in the left eye. The veins, if 
anything, fuller. 

One of the patients we examined, who was suffering from 
mania, had a partial ptosis of one eyelid. There was nothing 
abnormal in either fundus. 

During a paroxysm of epilepsy, there is no doubt great conges- 
tion of the brain and retina. 

Buchut observes, '' After an attack of epilepsy, there is always 
some dilatation of the retinal veins, which gradually diminishes.*' 

''In epilepsy we often find atrophy of the choroid, retinitis 
pigmentosa, maceration of pigment, and exudations and hsBmor- 
rhages upon the retina, which evidently depend on this disease." 

''In the interval of the attacks of essential epilepsy, there is no 
alteration of the disk, nor of the retinal vessels.*' 

" In symptomatic epilepsies, we nearly always find, on using the 
ophthalmoscope, serous infiltration and atrophy of the papilla." 

Why this condition of the papilla should exist so frequently in 
eases of symptomatic epilepsy is not at all apparent. 

If the epilepsy be symptomatic of some lesion at the base of the 
brain, and near the optic centres or nerves, we should certainly 
expect to find some marked affection, a neuritis, for instance, of 
one or both disks. 

There can be no doubt that the ophthalmoscope may at times 
afford valuable aid to the physician in determining the existence of 
cerebral disease, as well as assist him in judging of the position of 
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an intracranial lesion. Its greatest merit, however, ondonbtedly 
is this, that it enables him to follow the steps of certain morbid 
processes occurring in nervoas tissues. It has giyen to the 
following oft-quoted words of Dr. Latham a far wider appli- 
cation. 

" Here you see almost all diseases in miniature : and, from the 
peculiar structure of the eye, you see them as through a glass : 
and you learn many of the little wonderful details in the nature of 
morbid processes, which, but for the observation of them in the 
eye, would not have been known at all." 



89 



ON POISONING BY STRYCHNIA, 
By CHAUNCEY PUZEY, L.R.O.P. Lond., 

BOUBS-ByBOBOir TO THX BOTAL nmUIABT. 



On Tuesday, February 18th, 1868, at 2 a.m., a young man, about 
24 years of age, was brought to the Liyerpool Boyal Infirmary, 
suffering from acute tetanic symptoms, said to be the result of 
poisoning by strychnia. 

He stated that, a little before 12 o'clock, midnight, he had 
swallowed sixpennyworth of "Hunter's Vermin Powder," spread 
on bread. He had been drinking rather freely at the time. In 
about half an howr afterwards, after he had gone to bed, he was 
aroused by a peculiar sensation of stiffiiess about the toes, '^ and 
a cold shudder ran up his legs." He then tried to get out of bed, 
but was unable to do so. In a minute or two after, cramps came 
on in his legs and arms, and he felt a sufiTocating sensation in his 
throat. After this he thought he became imconscious for a few 
minutes, and then found himself sweating profusely. In about a 
quarter of an hour after, he vomited a little, and threw up (he 
thinks) some of the poisoned bread. His friends at this time 
found him, and sent for a surgeon, who gave him an emetic, and 
ordered him to be sent to the Infirmary. At that time he was 
suffering severely. He vomited as he was coming in the cab. 

On admission, at 2 a.m., he was cold, with feeble rapid pulse, 
face congested, and skin clammy; breathing short and hurried. 
At intervals of every three or four minutes, a spasm came on, in 
the form of well marked opisthotonos. During the spasms the 
respiration became hissing, jaws fixed, eyes very prominent, face 
congested and livid, and tide man appeared as if he would die of 
asphyxia. 
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Each spasm lasted not quite two minntes, then there was about 
two minutes interval, during which interrals the man was quite 
conscious, and described his sensations after taking the poison. 
Thirty minutes after admission he vomited again. (In the vomited 
matter, a trace of strychnia was found.) The act of vomiting was 
accompanied by great pain, and was of a peculiar spasmodic, 
jerking character. He could swallow nothing, so it was deter- 
mined to try subcutaneous injection. At 2-80 a.m., one third of 
a grain of morphia was injected into the calf of one leg. The 
introduction of the needle brought on a violent spasm, but in five 
minutes the man expressed himself as being easier than he had 
been for the last two hours, and the attacks became less frequent 
and less severe. About 8-15 they began to increase again, and a 
third of a grain of morphia was injected into the other leg, with 
renewed benefit. Shortly before this, the patient seemed so 
exhausted, and the pulse so feeble, — in fact, hardly perceptible 
during the spasm, — that small quantities of brandy and water 
were frequently given, at first with considerable difficulty. 

At 5-80 a.m. he had been dozing a little, and the spasms 
had been much less violent, but they appeared to be returning a 
little more frequently. Their character was, however, much 
altered, as they came on with sudden jerks that nearly threw the 
patient out of bed, causing him sudden acute pain, but unattended 
by trismus. A quarter of a grain of morphia was injected, and 
the brandy stopped, as his skin was much warmer, and pulse 
better. 

At 7 a.m. he was again seen, and was so much better that 
nothing further in the way of treatment was thought necessary; 
but every now and then a sudden jerking spasm would seize him. 
These gradually became less violent, and by the afternoon had 
altogether ceased. He suffered from considerable pain and tender- 
ness for several days afterwards, and slight ecchymoses appeared 
about the legs and arms, where the spasms had been most 
severe. 

He went out quite well in less than a week. 

It appears to me that there are two or three points in this case 
worthy of notice. 
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There seems to be no donbt that the man swallowed the whole 
powder. Mr. J. C. Brown, B. So., the lecturer on Ghemistiy and 
Toxicology at the Infirmary School of Medicine, analysed a similar 
powder for me, and found that it contained exactly three grains of 
Btrycknia* (This, according to Taylor, is usually a rapidly fatal 
dose). He vomited a little about an hour after taking the poison , 
but it must have been nearly two hours before the contents of his 
stomach were evacuated, for the emetic given him by the surgeon 
who was called to see him did not take effect until he was being 
brought in a cab to the Infirmary, at 2 a.ms 

But after this a considerable quantity of strychnia remained in 
his stomach, for at 2-80 he vomited again, and in a small quantity 
of the vomited matter, collected and analysed by Mr. Brown, there 
was found i^ of a grain. 

It appears probable that the absorption of the poison had been 
retarded to a certain extent by the state of the man's stomach, he 
having been drinking spirits freely that night, and that to this 
fact he owed his escape from speedy death within an hour. 

As regards the treatment adopted, it consisted of three things — 

Ist, An emetic to remove the poison remaining in the sto- 
mach; 

2nd, The injection of morphia, to put a stop to the convulsions, 
the result of the poison already absorbed ; and 

Srd, Stimulants, to overcome the exhaustion due to the spasms. 

Neither the first nor the second part of the treatment would 
per se have been sufficient. Of course, it would have been 
unreasonable to trust to the morphia whilst any poison might still 
be in the stomach; and it was evident to bystanders that the 
emetic alone would not have saved the man's life, as he must 
almost certainly have died from exhaustion if the tetanic symp- 
toms could not have been relieved, and his strength at the same 
time supported; and in no way could this so soon be effected 
as by the hypodermic method. 

Probably many would suggest that the administration of chloro- 
form would have succeeded as well. But, in the first place, it 
appeared to me that it would be difficult to combine this with the 
administration of stimulants and support to the patient; and 
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again, I thought it a less safe method of treatment. For it 
seemed so likely that the man wonld die, daring, or immediately 
after one of the convnlsions, that I was fearful, lest, supposing 
such a thing occurred whilst he was inhaling chloroform, death 
might be attributed to it. In the Medical Times and QaaeiU of 
May 9th, of this year, and in that of the 27th of June, 1867, cases 
of recoYcry after strychnine poisoning are related where chloroform 
was found to act in the most satisfactory manner. But eYen 
supposing each mode of treatment to be equally safe, there can be 
no doubt, I think, which is the more couYenient, where there is 
not a staff of assistants to relioYO each other in the administra- 
tion of the remedy. 

The effect of the hypodermic injection was manifest almost 
immediately. In fiYO minutes the patient expressed himself as 
being easier than he had been for two hours before, and in half 
an hour he was able to swallow frequently small quantities of 
brandy, without which it appeared likely that he would sink from 
exhaustion. To the necessity for the administration of stimu- 
lants in such cases, Mr. Phelps draws attention in his obserYations 
on one which he treated at the Northern Hospital in this town, 
fiYO years ago, and which is the second of those I alluded to 
aboYe. In his case, beef tea and brandy were injected into the 
stomach whilst the patient was under the influence of chloro- 
form. 

The effect of the morphia was only temporary, for the injection 
had to be repeated in three-quarters of an hour, and again in two 
hours more. 

The change in the character of the symptoms, as the effects of 
the poison were passing off, was peculiar, the Yiolent tetanic 
spasms gradually becoming weaker and weaker, and then being 
replaced by sudden short jerks or starts of apparently OYoiy 
muscle, occurring at uncertain interYals, and calling to the mind 
of the obserYor the slight and interrupted shocks giYen off by an 
electro-galYanic machine after it has been worked for a consider- 
able time. 
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CASE OF INVEESION OF THE UTEBUS, 
By JAMES HAKES, M.B.C.S., 

SXTBOXOM TO THX LITSBPOOI. BOTAI. nmBXABT. 



Intebsion of the nterns is an accident of so distressing and 
serious a nature as to deserve the attention of every medical 
man; and any safe and effectual means of reducing the inver- 
sion, when it has become chronic, will no doubt be welcomed 
by the profession, especially if easy of application, and produc- 
tive of but little suffering to the patient. 

It is scarcely possible, I think, to imagine any remedy with 
a more just claim to such a character than that which proved 
successful in the following case; and it is on this account that, 
notwithstanding the many imperfections in its history, I hope 
it may be considered deserving of a place in the Liverpool 
Medical and Surgical Reports. 

It is perhaps impossible to say after what lapse of time 
attempts to reduce inversion of the uterus should be considered 
hopeless. Dr. Churchill refers to cases of success where this 
condition had existed for many months. The case I proceed 
to describe will give additional encouragement to any one who 
may have to treat this complaint. 

Mrs. T., admitted into the Thornton ward of the Liverpool 
Royal Infirmary, July 80th, 1867. Age, 23. Married. Tho- 
roughly exsanguine, and presenting all the symptoms usually 
following loss of blood. 

She was confined of her first child March 4th, 1867. The 
particulars that follow were obtained from herself and her 
mother. She had a good labour, and only a moderate flow of 
blood accompanied the expulsion of the placenta. She went on 
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well afterwards, the lochia heing rather scanty. At the end of 
three weeks she sat np. Two or three days after this, the red 
discharge returned, and, on the thirty-first of March, flooding 
occurred to such an extent as to make her &int. The doctor that 
came to see her introduced his hand and arm into the vagina, 
and brought away an immense amount of clotted blood ; gare 
her a great deal of pain, and she felt a peculiar and disagreeable 
turning in her right side. From that time till her admission 
into the Infirmary, and for some weeks after this, she was noTer 
free from sanguineous discharge to a greater or less extent, nor 
without severe pain in the stomach and back. 

She was first examined by Mr. Puzey, and afterwards by 
myself and others, and the following facts were noted. 

The perinsBum very narrow, owing to laceration at the time 
of labour. Vagina roomy, relaxed, and very moist. It was 
occupied by a tumour, reaching almost to the external parts, 
nearly cylindrical in shape, and very firm to the touch. Along 
it the finger passed about three inches, and was then reflected 
towards the vagina. The junction of the vagina and os uteii 
was very distinct, being about half an inch from the point where 
the . finger was reflected, and formed a ring round the neck of 
the tumour, so that the finger passed through this contraction 
at every part into a cul-de-sac about half an inch deep. 

No one had any doubt that it was a case of almost complete 
inversion of the uterus. 

August 4th, 1867, an effort was made to remedy the accident. 
Chloroform was administered, and insensibility maintained for 
nearly an hour. The hand was introduced into the vagina, and 
by manipulation I endeavoured at the same time to compress 
the uterus and dilate the os uteri. Little or no impression was 
made on the tumour. She was in no respects improved, but 
the introduction of the hand had lacerated the remaining portion 
of the perinsBum. Opium was administered, and rest enjoined 
for some days, in order to favour the union of the lacerated 
part, but without success. 

I next determined to try the effect of continuous pressure* 
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It seemed to me certain that if an india-rabber ball were intro- 
duced into the yagina, and then blown np, it must at once 
compress the inverted womb, and stretch the yagina and os 
Qteri, and that eventnally the os nteri would become thoronghly 
dilated, and the pressure continuing to act on the uterus, this 
would at last be turned back again into its normal position. This 
idea I proceeded to carry out. The apparatus first tried was not 
adequate for the purpose ; the hsemorrhage, indeed, ceased almost 
immediately under its use, but no change took place in other 
respects. 

Eventually, Mr. Reynolds provided me with a pear-shaped india- 
rubber bottle, the neck terminating in a tube closed near its end 
by a stop-cock. By forcing air into it by means of an air-pump, 
the bottle could be dilated to a very considerable size without 
bursting. This was introduced into the vagina, and each day air 
was pumped in till she began to complain of pain. In an hour, 
or thereabouts, the pain ceased. When this had been done some 
days, I made an examination, and was surprised to find, not only 
that the tumour was unchanged, but also that the vagina was no 
larger than before its use. Before this examination the bottle had 
been removed. After a few days I examined again, the bottle 
remaining in »itu. It was quite flaccid, and exerted no pressure 
on the canal. It was soon discovered that the stop-cock leaked, 
and consequently the air had escaped each day very shortly after 
the bottle was inflated, which fully accounted for the unaltered 
state of the vagina. The escape of air was prevented for the 
future by folding the tube in itself, and tying the fold tightly after 
each inflation. From that time the bottle was enlarged day by 
day, and when I next examined her the tumour was gone, the 
yagina very much distended, and the os uteri large and pulpy. 
Ten days later the condition of the parts was much the same. 
She left the Infirmary December 9th, 1867. 

I regret exceedingly that no record is to be found of the date 
when the bottle began to be effectually used. I feel confident 
that it was not before the end of September, and more probably 
in October. The inversion must therefore have existed at least 
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five, and more probably six, months before elastic pressure was 
fairly commenced, and I believe the examination at which the 
inversion was found rectified was made in about a fortnight after 
its application. 

For a long time after she left the Infirmary she remained 
ansBmic, and suffered much from gastrodynia and other dyspeptic 
symptoms. 

I saw her the last week in August, 1868. She had menstruated 
regularly for many months ; and on making a vaginal examination 
the only abnormities to be noticed were, a large cervix uteri, 
some antiflexion of the uterus, and the ruptured perinssum, which 
I hope she will soon allow me to remedy. 
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THE USE OP COMPRESSION IN CERTAIN SURGICAL 

CASES, 

By C. H. HIGGINS, M.D., M.R.C.P. Lond., F.R.C.S. Eno., 

rOBMSRLT 8UBOXOH SOMEBBBT COUSTT Ain> BIBKXXHXJO) BOBPITALf. 



I PBESXTME that few practitioners, to whom it has occurred to treat 
that common form of accident a '^ sprain/' have not felt dis- 
satisfied, if not humiliated, at the prolonged period which has 
intervened between the occurrence of the injury and the final 
recoyery of the patient. Howeyer this may be, I must individually 
confess to have often experienced considerable disappointment 
formerly, on this score, with the result of such cases under my 
own care ; so much so, indeed, that for several years past I have 
been in the habit of deviating more or less from the recognised 
methods of treatment ; though I admit, until lately, with scarcely 
the amount of improvement I had looked for. Some four or five 
years ago, however, reflecting upon the circumstance that the 
ordinary bone-setter was credited with a better success in such 
accidents than the regular surgeon, I set myself to inquire wherein 
his treatment difTered from the orthodox plan. To every such 
enquiry I found the same answer, viz., that his treatment mainly 
consisted in some form of plastering. Upon this hint I pro- 
ceeded to experiment. The success which I obtained induced 
me to persevere, until, as I believe, I have now established some- 
thing like a system in this plan of treatment ; and having been 
invited to contribute something practical to the forthcoming 
volume of the Liverpool Medical and Surgical Reports, I desire 
briefly to draw attention to it. Before I do so, however, I must 
disclaim all desire or intention to exalt the bone-setter at the 
expense of my brother medicals ; but I have always acted upon the 

H 
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daties, which entail on him a great deal of walking, without 
pain, etc. 

A short time ago I had the opportunity of testing my plan 
upon myself, and, what is more, of contrasting it with the treat- 
ment I was subjected to for a similar accident some years proTiously. 
I was returning home some months since, late at night, from a 
patient's house, and stumbled over a large stone carelessly left in 
the road, and met with a severe sprain of the left wrist-joint. My 
hand was quite powerless, and extremely painful. T caused straps 
of plaster, in the usual way, to be tightly applied, from the base 
of the phalanges to about four inches above the wrist. These were 
renewed three times, and in five or six days I was free from 
uneasiness, and could use my hand almost as well as ever, and 
in a couple of days or so more had quite recovered, and have 
never felt inconvenience since. 

From this accident to myself, I need scarcely say, I had an 
opportunity of measuring the amount and sort of disconofort 
occasioned by the first application of the strapping. This I 
found to extend over only the first six or eight hours, and, 
though certainly sufficiently distressing, it was by no means so 
great as I had anticipated, and consequently quite worth under- 
going to ensure the after-benefits of the treatment, and indeed 
quite compensated by the sense of security and support it 
produces, the absolute immobility in short, of the injured 
structures. 

I have lately had an opportunity of proving to some extent the 
efficacy of compression, by the method I have described, in two or 
three cases of contusion, also in one case of dislocation of the 
elbow joint, in a member of my own fiEunily ; and I may add also 
in two cases of gout in the foot. Here I delayed the application 
of the plaster strips until all inflammatory appearances had sub- 
sided. The benefit of the compression in both instances was 
considerable, not only from the support it afforded, but also by 
inducing absorption of the insterstitial deposits. 

When we reflect upon the nature of a sprain, — that it is indeed a 
kind of subluxation, a more or less partial and temporary displace- 
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ment, as it were, of alt the strnctnres about a joint, accompanied 
by considerable 'Bihretching, and even laceration of its ligaments, 
its tendons, its fasoisB, its vessels, and its nerves, — I think we shall 
be safe in acknowledging that a judicious system of compression, 
early employed, must be a more efficacious method of treatment for 
its cure than the old temporising plan of leeches, cold lotions, 
stimulating liniments, etc., etc., with ultimate timid bandaging. 

By compression, employed in the manner I have endeavoured to 
point out, I do believe we can bring about, more surely and more 
quickly and more comfortably to the patient, the various desiderata 
in the cure of sprains and similar cases. In the first place, we 
may ensure the complete, the absolute immobility and repose of all 
the injured structures. In the next place, we are enabled to 
restrain the greater amount of the extravasation and effusion which 
will of necessity be poured out, in and around the joint, unless 
prevented. And we may also promote at once the re-absorption of 
aU insterstitial outpourings, be they of blood or of serum, which so 
frequently complicate the recovery in such cases, and compromise 
the symmetry of the parts, and we can restrain within due bounds 
the tension and vascular action of the parts. And lastly, I am sure 
now, from experience in my own person, that we shall conduce to 
the ultimate and not long-delayed relief of the parts involved, and 
therefore to the general comfort of the patient. 

Whatever may be the worth of my explanation of the modvs 
operandi of compression, as I have recommended it, in sprains and 
contusions and all analogous cases, I can unhesitatingly vouch for 
the superior efficacy of this plan of treatment. And if I succeed 
in merely drawing attention to my suggestion, I shall be satisfied, 
and shall feel at least non ego fnistra. 
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confidence in my plan of strapping, I immediately applied a fall 
number of leeches^ and then had his limb well fomented and ulti- 
mately enveloped in a bran ponltice, and enjoined complete rest in 
bed. The following morning I repeated the leeches and fomenta- 
tation, as there were still considerable pain and distension. On 
the subsequent day, I timidly commenced the plan of compression, 
using for the purpose a common firm calico bandage, which I 
applied firmly. As he expressed relief from the support, I rigidly 
continued the compression, removing and re-adjusting the bandage 
as the swelling diminished. Three weeks from the date of the 
accident, he was able to draw on an ordinary Wellington boot and 
go out shooting ; and in a couple of weeks more he reported him- 
self as quite recovered, and resumed his studies. 

The next case I was called to was that of a lady, about 45 years 
of age. She slipped down the kitchen stairs, sustaining a sprained 
ankle. I saw her three or four hours after the fall, and found her 
ankle swollen and intensely painful. I caused her to foment the 
limb for a couple of hours. At the end of that time, having 
reasoned myself into more confidence of the method, I tightly 
strapped the foot and ankle, from the toes to the middle of the leg, 
with strips of ordinary adhesive plaster. She bore the strapping 
for some hours, but at length, becoming impatient of the distress 
occasioned by the dressing as she supposed, before my visit on the 
following day, she had loosened and to a great extent removed 
it. I re-adjusted the strapping ; and on the next day, finding she 
had again loosened it, I applied, in place of common adhesive 
plaster, emplastrum roborans, spread on linen and cut into strips 
like the former. Seeing me so determined, and not finding it 
quite so easy to remove the new strapping, she had not meddled 
with it; and after two or three days more, perceiving that the 
swelling had greatly diminished and the plaster consequently loose, 
I applied fresh strips as firmly as I could. The parts were by 
this time much less painful, and reduced, and my patient, being 
now convinced of the advantage of the compression, contentedly 
submitted to two or three renewals of the plastering, and in a 
month from the accident she was quite recovered, and able to walk 
about well. 
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Another case was that of a yomig gentleman, about 20 years 
old, who severely sprained his ankle in leaping from the landing- 
stage on to one of the Woodside boats. He was brought home, 
not being able to pat his foot to the ground, and I saw him three 
or four hours afterwards. He complained of great pain, and his 
foot and ankle were much swollen and discoloured. I had his 
foot placed for a couple of hours in a bucket of water as hot as he 
could bear it, and then tightly and evenly strapped the limb in the 
way already described, from the toes to the middle of the calf, and 
enjoined the recumbent position ; the next morning he reported a 
somewhat restless night and some distress from the plaster, which, 
as usually happens, I found loose, from the shrinking of the parts. 
I restrapped the limb tightly, and he expressed himself easier 
when the operation was finished. Two days afterwards I applied 
fresh plaster, and again in two days, as the limb had now nearly 
retained to its usual size ; this was the last application of plaster, 
for he could now walk tolerably about the room. At the end of ten 
days I saw him dancing at a party, and in one fortnight from the 
date of his accident he returned to his office duties, perfectly 
recovered. 

The next opportui^ity I had of testing my method of treatment 
was in the case of an officer in one of the Inman line of steamers, 
who had a fortnight before sprained his ankle by slipping on the 
ice at Halifax, i. e., the day before he sailed for Liverpool. He 
was entirely laid up during the voyage, and when he reached home 
was quite lame, and suffering from pain in the ankle joint. I pur- 
sued the plan I have already so fully detailed in the former cases. 
He xmderwent four strappings, and at the end of one week, though 
still wearing the last dressing, he was able to walk about without 
pain or limping. 

Lately, one of my sons in leaping a gate fell, and sustained a 
most severe sprain. I pursued precisely the same plan as in the 
other cases, and though he suffered some considerable discomfort 
from the first application of plaster, he recovered without a draw- 
back, and in less than a fortnight, though much discolouration 
continued almost up to the knee, he was able to resume his office 
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principle^ Est mihi nunquam recvsare etiam ab hoste doceri, and 
of the bone-setter's snccess in certain cases I certainly entertain 
no donbt ; althoagh I, as certainly, have no joelief in his surgical 
knowledge or diagnostic accuracy ; on the contrary, I believe that 
the bone-setter, either from ignorance, or from a worse motive, or 
perhaps from both considerations, invariably pronounces his cases 
to be of a more serious character than they are ; and, playing upon 
the credulity of his patients, unquestionably intimates, in every 
casef that there is something ^'out," or something ''broke," to 
enhance his own skill. Nevertheless, I am persuaded that in many 
instances he hits the right nail on the head, and adopts, from 
experience, a sort of "rule of thumb" practice, which proves 
successful and maintains his reputation. This " rule of thumb " 
practice, then, so far as I have been able to discover, is chiefly the 
plan of rigid plastering, thereby securing, at the least, the inmio- 
bility of the injured limb, thus facilitating the efforts of nature 
in bringing about the recovery. 

I may add that I have never seen a case put up in the way I 
shall presently point out, by any bone-setter, or any other person. 
The plan, therefore, which I adopt has been worked out by myself 
upon the merest hint. And I beg to say also, that I desire to set 
up no sort of claim to originality ; for I do not biow whether the 
same method has or has not been employed by others. It cer- 
tainly has never been alluded to or suggested by any one on 
this side of the Mersey, and I have seen no account of it. 

The plan then which I have pursued during the last four or 
five years in all cases of sprain is as follows: — inmiediately on 
seeing the patient, and satisfying myself of the nature of his 
accident, I plunge the injured joint, say the ankle or the wrist, 
which are the parts most exposed to sprain, into a vessel contain- 
ing water as hot as can be borne, and keep it there for at least 
two hours, maintaining the temperature of the water by fresh 
quantities of the hot. At the end of the time specified, I find the 
pain of the part considerably mitigated, and it is, of course, very 
greatly distended and swollen. Having next carefully dried the 
part, I proceed at once to strap it, (if the ankle, from the toes to 
the middle of the calf, and if the wrist, from the fingers to the 
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middle of the fore-arm^ as tightly and equaUy as I can, with 
common adhesive plaster cat into strips an inch wide, placing each 
sncceeding piece so as to overlap the preceding one by abont a 
quarter of its width. I always put on two such layers, and finally 
I direct the patient to keep the horizontal position, on no con- 
sideration to meddle with the dressing, but if much pain or 
distress is set up to take an opiate on retiring to rest. Upon 
visiting my patient on the following day, I usually receive some 
account of a restless night during the first hours, but subsequently 
of sleep and diminution of pain, etc. The plasters are generally 
quite loose from the shrinking of the limb, which is moreover now 
said to be comparatively free from pain, unless handled roughly — 
though of necessity much discoloured ; having removed the plaster, 
I immediately replace it by fresh strips laid on as firmly, evenly 
and extensively as before ; in short, exactly in the same way as on 
the first dressing, insisting of course on a continuance of the 
recumbent position. On the third day of the accident I repeat the 
process, this time, however, allowing two days to intervene, and I 
permit some movement about the room. At the end of the two 
days, I renew the plaster-dressing exactly as on the previous occa- 
sions, and generally for the last time, retaining this dressing 
until it loosens itself off, which usually occurs in three or four 
days, by which time I find the patient able to use his limb, and 
free from pain ; in short, cured. Such is my proceeding in ordi- 
nary cases of sprain ; where the accident is of unusual severity, I 
have had recourse to six relays of plaster instead of four^ and up 
to the present time with equal success, though the cure is generally 
delayed three or four days or so longer. 

The first case I treated on the above plan was that of a former 
student of the Liverpool Medical School, residing at the time on 
this side of the river, and at present a Surgeon in the army. This 
gentleman took it into his head to leap down the last four or five 
steps of a common flight of stairs with an adult sister in his arms. 
He fell with his right foot doubled under him, and suffered a most 
severe sprain of his ankle. I saw him shortly after the accident 
and found him in intense agony, etc., and quite unable to move 
his foot, which was already much swollen. Not having perfect 
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ON LOCAL APPLICATIONS TO THE THROAT AND 

NOSTRILS, 

Bt W. M. banes, Esq. 



Within the last few years the nature and treatment of the diseases 
of the air passages, like those of the eye, the ear, and the genito- 
urinary organs, have occupied the attention of some of the ablest 
minds in the medical profession, and haye made the most extra- 
ordinary advances. The necessary result has been the introduction 
of numerous remedies and instruments which, till quite recently, 
were never heard of; and as these have appeared before the public 
in such rapid succession as hardly yet to have taken their places 
in the standard text-books of surgery, a brief comparison of the 
merits and mod/us operandi of some of the most useful of them 
may not be unacceptable. 

I should imagine that, twenty years ago, when a medical man 
was consulted by a patient, the victim of ozsena or chronic 
laryngitis, a feeling, almost of dismay, must have come over him, 
at the prospect of how little he could really do in the way of per- 
manent benefit. But, of late years, there has been a growing 
tendency to explore the more inaccessible regions of the body, and 
so successfully has this been cultivated, that the cavity of the 
uterus, of the eye-ball, of the larynx and nostrils, nay, even of the 
bladder itself, can now be displayed for our inspection and mani- 
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pnlation. The^resnlt is^ that^ whereas we were formerly satisfied 
with constitntional treatment in cases of disease in those parts, 
or, at best, with yagae and haphazard modes of local application, 
we can now deal with them, almost as effectnally, as we can with 
the more patent portions of the body. In the following remarks 
I do not propose to offer anything in the way of a novelty, for we 
cannot all be discoverers ; — indeed, at the present day, the race of 
discoverers and inventors seems to be quite prolific enough. But 
many a medical man, though worried with the cares of practice, 
yet anxious to keep up with the spirit of the times, reads in some 
journal of a new remedy or a new instrument ; — he hears it talked 
of, for a time, while it is still a novelty, by his friends or at 
societies, and proposes to himself to employ it the first chance he 
gets. The case comes ; but, alas, the instrument is not at hand ; 
he is not quite sure where it can be obtained ; he has somewhat 
forgotten the exact way in which it was to be used and the exact 
complaint it suits ; he hesitates to order it, and falls back upon 
his old plan of treatment, which he has at his finger ends. As 
every one will admit that this is only what too frequently occurs, 
I must plead it as my apology for recalling to the memory of the 
readers of this journal what most, if not all of them, have already 
either seen or heard of, though perhaps not absolutely put in 
practice. 

To begin then with the nostrils. There are few complaints 
more distressing than ozaena, which leaving the patient, as it does, 
sufficiently well to perform all the ordinary duties of life, is yet a 
continual source of misery to him — a veritable thorn in the flesh. 
The blocking up of the nostrils and consequent hindrance to free 
breathing, the alteration of the voice, the constant discharge of 
blood and matter and mucus, and hardened inspissated crusts, 
and, above all, the loathsome smell which is an inevitable con- 
comitant of the disease, render the patient a burden to himself and 
a nuisance to his friends. A very great boon was conferred on 
such sufferers, by the discovery, made by Weber of Leipzig some 
forty years ago, that when a column of water is passed along one 
nostril, the moment it impinges on the soft palate, it causes that 
structure to rise upwards and completely shut off the nasal 
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Frederick D., and in the course of three months the disease, 
though not radically cured^ was so palliated as hardly to occasion 
her inconvenience. She described to me her former condition as 
being something dreadful; no one would take her as a servant, 
and the stench was so overpowering that her veiy relations 
shunned her. At present she is in service in a family, none of 
whom, except her mistress, know that there is anything the 
matter with her. Five minutes washing out in the morning keeps 
her all right for the day. Nevertheless, she feels that she cannot 
do without this, as the nostrils still tend to get blocked up with 
crusts during the night. She is fat, looks well, and seems to 
enjoy excellent health. 

A short time ago I saw a stout healthy-looking sailor lad, about 
19, who for five or six years had been a victim to ozsena, which 
had lately become quite intolerable. On his efforts to dear the 
nose, he often made it bleed most severely, and the stench from 
the discharge was so offensive that on his last voyage home the 
other sailors would not allow him to sleep in the forecastle beside 
them. He got one of Mr. Heath's variety of the instrument, and 
in a month he came back and announced with great gratitude that 
his nose was much clearer, the discharge was rapidly diminishing, 
there was no bleeding, and the foetor was quite gone. He was 
going to sea in a day or two, armed with his instrument and a big 
bottle of Condy's fluid. I had no doubt that he would be per- 
manently cured in time. Even if he were not, the case of Annie 
B. shews that by a few minutes' washing out each morning the 
disease can be deprived of all that makes its victim unhappy, for 
the absolute pain is extremely trifling as a rule. Among the 
better classes, who can obtain country air, sea-bathing, and all the 
other aids to constitutional treatment, a complete cure is the rule 
and not the exception, and I know of many such which have 
occurred in the private practice of Mr. Bickersteth within the last 
two years. 

There are two surgical accidents in which I am sure that Dr. 
Thudichum's instrument will not unfrequently be found of service. 
The first of these is the case of impacted foreign body in the 
nostril. Children, as every one knows, seem possessed of a 
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mania for pnttmg beads, marblefl, beans, and similar objects into 
the nose. They seldom put them very far, or very firmly in, and 
there is no doubt that the actual impaction, or fixing of them, is 
often produced more by misdirected attempts to get them out than 
by anything else. I should certainly, before using any forcible 
efforts at removal by instruments, see what effect a rapid stream 
of water passed up the other nostril would have in dislodging the 
foreign body. In the number of the Lancet for December 17th, 
1864, Dr. Skinner, of this town, shewed that long before Dr. Thudi- 
ehum's paper appeared he had been practically making use of the 
principle upon which it is constructed. Dr. Skinner discovered it by 
mere accident, the instrument he employed being one of Higginson's 
syringes. In this letter, he gave the following very interesting 
account of the removal of a bead from the nostril. '' In June, 
1860, the child of one of my patients was brought to me, — a 
little girl, two years of age, who had pushed an Indian bead up 
the right nostril. The mother had made vain attempts to pull it 
down, and succeeded in pushing it entirely out of sight, accom- 
panied with profuse bleeding and terrific squalling. While the 
mother held the child's face over my basin, I forcibly injected 
some tepid water, by means of Higginson's syringe, up the left 
nostril, when the bead with one single compression of the 
elastic cylinder made its appearance in the basin." 

In the second place, I think that the instrument may prove 
serviceable in cases of severe epistaxis. Plugging is a trouble- 
some and disgusting remedy, and not altogether devoid of risk. 
Cases are recorded where serious disease of the nose has been set 
up by portions of the plugging having been retained. I should 
imagine that a stream of some dilute hemostatic, passed through 
the nares, would, in many cases, suffice to stop the bleeding, and 
so obviate the necessity of adopting severer measures. The follow- 
ing case illustrates the value of the spray producer in such 
circumstances. It occurred in the practice of Dr. Cregeen, of 
this town, who has very kindly furnished the foUowing parti- 
culars. 

In September, 1867, Miss E. M., aged 20, began occasionally to 
spit blood, having for several months previously suffered at inter- 
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nervous people, the full stream of fluid should not be turned on at 
first, as, if this is done, they begin to splutter and cry out, the 
soft palate falls, the fluid runs into the pharynx, and you have the 
process to begin over again. The fluid should be allowed to run 
gently through at first, and then its volume and force increased, 
either by turning on the cock to its full extent or by elevating the 
reservoir. Also, having let a sufficient supply of fluid run up one 
nostril, it is advisable to insert the nozzle into the other, and 
reverse the current, as, by this means, the hardened crusts which 
have been detached, are much more easily got quit of. 

As was pointed out by Dr. Thudichum, pure cold water is irritat- 
ing to the mucous membrane of the nostrils, much more so than 
tepid water, or even than a saline solution, while this last pos- 
sesses, in a marked degree, the property of dissolving the inspis- 
sated mucus, and loosening the hardened crusts. The patient 
should, therefore, be directed, on first rising in the morning, to 
run through the nose a pint or two of a solution of common salt 
in tepid water; about an ounce or more to the pint. This cleanses 
the mucous membrane, and then either a deodorising or an astrin- 
gent fluid should follow. The best deoderants are Gondy's fluid, 
the liquor carbonis detergens, and carbolic acid ; about a teaspoon- 
fuU of the two first to a breakfast cup of water is enough to begin 
with, and about 1 part of carbolic acid to 120 of water. I tried 
them all successively in one patient, who gave her verdict in 
favour of the carbolic acid, as aflbrding her most relief. After 
persevering for some time with the tepid salt and water, followed 
by deodorants, the mucous membrane gets clean enough to permit 
of the action of remedies having a permanently curative object 
Of course stimulant astringents are what are indicated. The 
cheapest and most readily obtained is common alum, of which 
about 2 drachms to the pint is enough, or the sulphates of zinc 
and copper (from 10 to 80 grains to the pint) may be used. The 
practitioner, however, may employ his own favourite remedy, what- 
ever it is, provided he follows Dr. Thudichum's advice, not to 
make it too strong at first, as he found that when the nasal cavity 
is filled with fluid, even although^it be very aromatic, the sense 
of smell is entirely obliterated, and, the reflex effects which sub* 
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stances may exercise being thus absent, the application of very 
potent (and it might thus happen of too potent) remedies is borne 
without much inconvenience. 

The following case shows how, when an ozsena is taken in time, 
a complete cure may be effected. 

Last January I saw Frederick D., a lad of about 17, with red 
hair, blue eyes, freckled face, and generally strumous -looking 
appearance, but yet in good health and well nourished. About 
five months previously, a companion, who slept in the same room, 
noticed that he snored heavily at night. Then he himself began 
to feel his nose stuffed in the mornings, and soon a thickish yellow 
fluid commenced to run from it, which speedily assumed a very 
offensive odour. He never bled from the nose, nor was he much 
troubled with hardened crusts from the nostrils. He was ordered 
cod-Uver oil, and to use Thudichum's apparatus with tepid water. 
In a week he breathed more easily through the nostrils, and did 
not snore so badly at night, while the smell was much diminished. 
At the end of a month, as the discharge, though inodorous, still 
continued, he was told to wash out the nares with salt^and water, 
and then run through them half a pint of a weak solution of 
tincture of iodine and carbolic acid, which in two or three weeks 
had the effect of reducing the discharge to a thin muco-purulent 
condition. He came once more, after the lapse of another month, 
and reported himself quite well. He no longer snored, his nos- 
trils were quite free, there was neither discharge nor odour, and 
be had fattened considerably upon the cod-liver oil. 

I have no doubt that, under the old method of attempting to 
clear out the nostrils with a miserable little glass syringe, this lad 
would have gone on from bad to worse till his complaint became 
as confirmed as that of the girl whose case follows. 

Annie R., when two years old, had a button up her nose, which 
remained there for two years. Ever afterwards she suffered from 
a profuse greenish discharge, accompanied by dreadful fcetor, but 
very little pain. TiU she was 17 she tried to keep it under by 
all sorts of injections and washes applied by the usual glass 
syringe, but in vain. In October, 1866, she employed Thudi- 
chum's instrument, and was treated in the same manner as 



106 



ON LOOAL APPLICATIONB TO THB 




Thn licLom'a Instrmnent. 




Modifleation of the lame. 



from the pharyngeal cavity, thus com- 
pelling the fluid to pass round the 
posterior edge of the nasal septum and 
emerge by the other nostril. 

Another German professor at Halle, also 
named Weber, was the first to carry the 
principle into practice, and, in 1864, two 
articles upon the subject, by Dr. Thudi- 
chum, appeared in the Lancet, describ- 
ing an apparatus which he had invented, 
and which has since gone by his name. 

It consists of a heavily-weighted stand, 
having attached to it, by means of a 
movable arm, a glass jar, which contains 
the fluid to be employed. Connected 
with the bottom of this jar is a flexible 
tube, fitted at its further extremity with 
a perforated boxwood nozzle, and pro- 
vided with a tap to regulate the flow 
of the liquid. The patient stands or 
sits with the mouth wide open and 
the head vertical, not thrown back, as he 
naturally inclines to do at the first im- 
pulse. The nozzle is fitted pretty tighdy 
into one nostril, the tap opened, and pre- 
sently a continuous stream pours out of 
the other nostril. The force and volume 
of the stream are increased by elevating 
the glass vessel on the shaft of the stand, 
and opening the tap to its full extent, 
and vice vend. As this instrument is 
rather a costly one, a very much simpler 
variety is made by Mr. Reynolds, of 
St. Anne Street, Liverpool, consisting 
merely of a white delf jar with the tnbe 
screwed into an aperture close to ih^ 
bottom. The jar is placed on the top 
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of a table, or any high piece of fiimiture, and so the necessity 
for a cnmbrons stand is done away with. The price of this 
instmment places it within the reach of almost any one. 

Mr. Christopher Heath, however, 
having recognised the ntility of the 
instmment, and being anxious to put 
it in the power even of the poorest 
dispensary patient to provide himself 
with it, has reduced it to the utmost 
8implicity» by doing away with the 
jar and the tap altogether, and merely 
ba?ing about seven or eight feet of 
india-rubber tubing, armed at one end 
with the nozzle, and at the other with 
a perforated leaden weight. An ordi- 
nary jug, filled with the requisite 
medicament, is placed, say, on the 
top of a chest of drawers, and the 
weighted end of the tube sunk in it. 
Into the fluid are then paid about a 
couple of feet of the tubing, which 
is next pinched between the finger 

and thumb, close to the margin of «• section of perforated metal weight. 

^ e. Tube coiled In the fluid. 

the liquid, and being drawn up over the «*. Tube drawn oyer edge of jog. 
edge of the jug, a syphon is formed, *• ^^''^^ 
and the water or the saline solution, as the case may be, flows 
freely along the tube. By pinching the tube, the volume is 
diminished at pleasure, thus doing away with the necessity of 
a brass tap, and so the cost of the instrument is reduced to 
a few shillings. One great advantage of this form is that, being 
extremely portable, it can be easily carried about by persons who 
require to travel, but, when there is no such necessity on the part 
of the patient, the second form is, without doubt, much more 
convenient to manage. 

In the using of the instrument there are one or two points to be 
attended to. In the first place, it should be seen that the nozzle 
fits the nostril accurately; and secondly, in the case of children or 




Mr. Heath's form of Thndichum's 
instroment. 
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Tals from bleedings at the nose, which, however, were so slight 
that she never even told her parents about them. She spat up the 
blood on the slightest exertion, but yet her general health was very 
fair, she did not emaciate, the menstrual function was regular, and 
stethoscopic examination revealed no evidence of disease of the 
lungs ; in short, it was difficult to say positively where the blood 
came from. In the early part of this year she again had some 
severe attacks of epistaxis, which she said nothing about, for fear 
of being kept in the house and " invalided," but one day in March 
she had an attack, in which such a quantity of blood was lost 
that syncope ensued. The bleeding recurred thrice in the same 
day, and, the usual remedies proving useless, her medical 
attendants plugged the nares very thoroughly. Strange to say, 
even while the plug was in, she vomited blood, which had evidently 
been swallowed. The plug was removed and all kinds of styptics 
were employed, together with rest, proper diet and internal reme- 
dies, such as digitalis, aconite, &c., calculated to moderate the 
force of the circulation, but in vain. For more than a month she 
had attacks of epistaxis and vomiting, from two to four times 
every week, till she became utterly exsanguine, as the quantity 
of blood lost each time was very great. In the end of April she 
came under Dr. Cregeen*s care, who had her removed to New 
Brighton, in the hope that the change of air might do good. 
She was by this time quite blanched, her appetite indifferent, the 
heart extremely irritable, and she herself so weak that she could 
not be taken out of the carriage to cross the river, and it had to 
be taken over in the boat with the patient in it. It was now 
pretty clear that the blood came from somewhere at the back of 
the tonsils and upper part of the pharynx behind the soft palate, 
and the difficulty was how to reach this. From some remarks of 
mine Dr. Cregeen was led to employ the spray, using tincture 
of perchloride of iron as the styptic. It was applied through 
the nostrils in the usual way, and seemed to do good, as there was 
no bleeding for three or four days. Then occurred some slight 
vomiting of blood, and afterwards, on May 14th, during one of 
Dr. Cregeen's visits, the patient was seized with an attack of 
epistaxis so severe that it was with difficulty she rallied from it. 



/ 



1 



) 

/ 



THBOAT AND NOSTBILS. 118 

The pnpils were dilated to their ntmost and insensible to light, 
and the patient became slightly delirious, tossing her arms about 
and muttering incoherently. The blood which ran from the 
nose was of the colour of sherry, and so devoid of fibrine that it 
would hardly coagulate. Dr. Gregeen tried to throw the spray up 
behind the soft palate, but she could not endure it. It was clear, 
therefore, that by the usual plan of blowing the spray up one 
nostril and down the other, the soft palate prevented its reach- 
ing the proper place, and, as she could not bear it when applied 
by the throat. Dr. Cregeen adopted the plan of putting the tube 
np one nostril, closing both the other nostril and the mouth, 
and then rapidly blowing in about a drachm and a half of 
the perchloride of iron with the spray producer. The valve 
action of the soft palate being thus destroyed, the iron reached 
the very top of the pharynx and ran down, drenching all the 
snirounding parts ; the patient could feel it running down. This 
was done every day for a fortnight; she did not lose a drop 
of blood during that time. Dr. G. then began to dilute the per- 
chloride of iron, when, in a day or two, she began to hawk up a 
little blood, and he again resumed the full strength. The spray 
was continued till July 22nd, and for some time at first it was 
noticed that whenever it was discontinued the patient felt symp- 
toms of ftilness in the head and throat, which always preceded an 
attack of bleeding. At the end of that time she was well enough 
to take carriage exercise, and was recovering strength. She accord- 
ingly went to Gumberland, having had no hsBmorrhage for a long 
time. She quickly recruited there, and has never since had a 
return of her malady. To the effectual application of the per- 
chloride of iron to the proper place. Dr. Gregeen very justly 
attributes his patient's recovery, as, previously to this, every 
possible means had been vainly tried, by several medical men, as 
well as by himself, to stop the bleedings. 

I tried the iron myself in a very bad case of epistaxis, where 
repeated attacks of bleeding were rapidly exhausting the patient. 
Being an ignorant obstinate man, he positively refused to be 
plugged, saying he would rather die. I found the iron here 
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exercised very marked control over the hsBmorrhage, and, the 
means of applying it being so simple, the patient's wife was 
able to give him a dose whenever an attack threatened, and so 
to cut it short. 

Dr. Thndichum's instrument then, as we have seen, is highly 
applicable to cases of ozsBna, or of true ulceration of the mucous 
membrane, or of caries of the spongy or nasal bones, where there 
is great discharge and foetor. But the general practitioner is often 
also consulted, at any rate in the first instance, in cases of nasal 
poljrpi. Now, if unwilling to perform the operation of evulsion 
himself, and equally unwilling to hand over his patient to an 
operating surgeon, I would suggest a trial of a method of destroy- 
ing them, proposed by Mr. Bryant about a year ago. It is well 
known that nasal polypi are seldom or never single, and that, 
after having removed all the larger ones with the forceps or wire 
noose, there is too often a crop of young ones left behind, which 
soon sprout up and involve a second, a third, and often several 
operations, before they are all got quit of. Mr. Bryant hit upon 
the happy idea of blowing tannin into the nostrils, after the oper- 
ation of evulsion, for the purpose of withering up the young 
succulent gelatinous brood, which remain behind ; and in this he 
was so successful, that he also tried it on the larger ones, and 
with very marked benefit. During the past year, I have used it 
in a few cases myself, and, in one or two, the efiect has been most 
satisfactory, the polypi having either shrunk away, or actually 
dropped off, and so the patient has been spared the misery 
of undergoing a painful and very repulsive operation. A few 
grains of tannin are simply put into a quill, which is inserted 
as far as possible into the nostril, and then, with a puff, 
the powder is blown out over the mucous membrane. This, 
however, involves the presence of a second person to blow the 
powder up the nostril. I have found that this can be obviated 
by having the tannin put into a hollow india-rubber ball, with 
a short wide nozzle attached to it. A smart compression of 
the ball sends the powder flying up the nozzle, and so the 
the patient can employ the remedy himself. 
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These little implements are now 
sold in all druggists' and surgical in- 
stroment makers' shops, for the par- 
pose of giving small injections. The 
nozzle of course must come out to allow 
of the powder being poured into the 
bally and the tannin itself should be 
finely pulverised. The successful 
cases which I had were in young girls, 
and I should think that the remedy 
will act best where the polypi are not 
of very old standing, and seem to be 
soft and gelatinous. Mr. Bryant, how~ 
ever, details several cases, where it 
acted on polypi of very old date. He 
remarks at the beginning of his paper : *' I am disposed to regard 
it as a practical wrinkle of no mean value in the treatment of a 
. hitherto very intractable affecbion, and it is with some little 
pleasure that I now bring it publicly before my professional 
brethren." As feur as my limited experience goes, though not 
so sanguine as Mr. Bryant in my expectations of the success of 
this remedy, it is certainly worth a trial, and especially in the 
cases of persons who, from timidity, prefer going about with 
their malady, to submitting to the pain of an operation. To 
such it gives a chance. As to its use after evulsion, as a means 
of keeping down any of the young brood which may have been 
left behind, that is unquestionable. 

There is still another morbid condition of the nostrils, for which 
patients often seek advice. In these cases, the person continually 
has a sensation of having his nostrils stopped up, and is constantly 
blowing his nose to clear them out. The organ is always running 
water, and the patient speaks as if he had a bad cold in the head. 
Indeed, the symptoms are practically those of a chronic coiyza, 
and are due to a chronically swollen and thickened condition of 
the mucous membrane. No doubt this can be brought on by 
repeated attacks of '' cold in the head," but I believe it is to a 
great extent a constitutional a£fection, just as we find to be the 
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case with chronic follicular disease of the pharynx lower down. In 
the way of constitutional treatment, the iodide or bromide of 
potassium offer most hope of benefit. These salts seem to act 
upon the homoeopathic principle of ** like curing like/' as, when 
given in overdoses or for too long a time, they produce the yeiy 
train of symptoms I have just mentioned. Locally, astringents 
are undoubtedly indicated. Now, for the application of these, 
Thudichum's instrument is rather clumsy, while blowing pure 
tannin into the nostrils is rather too severe a measure. By &r 
the most elegant contrivance, then, is that with which we have 
all recently been made acquainted, in connection with the use of 
sulphurous acid by Dr. Dewar's plan, viz., the spray-producer. 
The cloud of spray, thrown from it when it is inserted into the 
nostril, permeates every chink and cranny, and seems to act upon 
the soft palate, just as the fluid in Thudichum's machine does, 
since, if you ply the bellows-ball strongly enough, the spray will 
be seen to issue from the opposite nostril to that in which the 
instrument is inserted. By this means, the whole Sohneiderian 
membrane receives a most thorough drenching. As to the fluid to 
be used, either tannin in solution or iodine are the best. If the 
tannin be used, the Glycerinum Acidi Tannici of the new Phar- 
macopoeia, in the strength of one to two drachms to the ounce of 
water, will be found the most elegant mode of using it. The 
objection to using iodine, hitherto, has been that it stained the 
patient's skin and handkerchiefs and everything it touched. 
About six or seven months ago, however, I noticed a short letter 
in the Lancet, stating that the addition of a little carbolic acid not 
only prevented this nuisance but was a desirable addition in itself. 
I have used it since very freely, and seen it used by others, and 
find that it answers extremely well, and is probably the best and 
most generally applicable remedy in use. 

Having now discussed some of the best methods of applying 
remedies locally in the case of the nares, it may not be amiss 
briefly to notice how a similar plan of treatment is to be adopted 
with the throat. 

The aJDfections of the throat most commonly met with are, 
speaking very roughly and generally, as follows : — (1) Ulcer- 
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ation of the larynx either of a syphilitic or of a tubercnlar origin ; 
(2) chronic follicular disease of the pharyngeal mncons membrane 
associated with more or less hoarseness and pain in speaking, 
known as dysphonia clericorvm; (3) aphonia, or loss of voice, 
which when merely temporary is only the result of congestion of 
the mncons membrane of the vocal cords after a bad cold or a sore 
throat, bnt when permanent generally proceeds from defective 
action of the laryngeal muscles. This defective action is due, 
either to some distinct paralysis of the inferior laryngeal nerve, or 
to extreme general debility. Of course, there are many other 
affections, which come under the notice of the specialist, but these 
are the most commonly met with in the general run of practice. 

The desire to obtain some means by which we might actually 
bring our remedies in contact with the affected air passages, has 
led to the invention of numerous instruments for that purpose. 
Inhalation of the steam of water, impregnated with the medicinal 
agent, was the first idea ; and of inhalers there is literally no end. 
To this succeeded Bauchfuss's plan, of squirting in the remedy 
itself, in the form of very fine jets; and, after sundry modifications, 
this resulted in the production of an injector, consisting of a silver 
or vulcanite tube, curved to suit the larynx, and having one end 
perforated with numerous fine holes. To the other end was fixed a 
hollow caoutchouc ball, which was filled in the same manner as the 
enema apparatus which are now in common use, and, when firmly 
squeezed, forced the liquid in a fine shower through the holes in 
the perforated extremity. These instruments were very much used 
a few years ago, and some of them were constructed with long stems, 
for the purpose of being passed up into the uterus and along the 
urethra. Next came the ** Pulverizateur," of Dr. Sales-Giron, in 
which, by means of compressed air, the medicated fluid was forced 
through a tube with a very fine aperture against a metal plate, by 
which the stream of fluid was arrested, broken into spray, and 
inhaled by the patient. But the greatest improvement of all was the 
invention of Dr. Bergson of Berlin, of two glass tubes, with capil- 
lary points placed at right angles to each other, so that the further 
end of one of them being placed in fluid and a stream of air forced 
through the other, the fluid was sucked up through the former and 
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distribnted is the form of apisy. Etct; odo speedily became 

fumiliftT ^tih this under the shape of the " Odorfttenr." Dr. Siegle 

of Stuttgardt, adopting this invention, constrocted an instnunent 

in which steam is made the dispersing agent, and, till qnite 

recently, this was certainly the best apparatas of its kind, sending 

the remedy, in the form of spray, combined with a jet of warm 

steam, right to tlie back of the throat, and permitting of its being 

drawn down into the longs at every inspiration. The price of 

these instroments, varying &om thirty to fifty shillings, was, 

however, a drawback to their general ose, for one does not like to 

ask a patient to expend so much money on what may, a&er all. Dot 

prove serviceable to him, while poor people positively cannot afford 

it. Last year, Dr. Adams of Gllaagow most ingenioosly oontrived 

to simplify the appaiatns, jost as Mr. Heath has done with 

Thndichum's machine, and h»» 

rednced its price to a matter of 

five shillings, renderijig it at 

the same time mnch imin-llflT 

and more easy to work. 

The instrument, which is 
made of block tin, and is only 
abont five inches in height, 
resembles very mnch a common 
lamp. It consists of a tabular 
boiler (a a) with an opening 
into which the water is poored, 
and which is fitted with a cork 
(c) which acts quite effidentfy 
as a safe^ valve, aince, should 
the pressnie of the steam prove 
excessive, it will certainly be 
blown out before the boiler wiU 
burst. From the position of the 
I opening only the proper qoanti^ 
' of water can be poured into the 
boiler. The tamp (e) being lit, 
steam is generated in the upper 
part of the boiler (/ f), and 
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rnaliiiig through tha npper tobe (jr) which leads from the hoilei, 
it ancba op the medicated flnid bom the bottle (A) along the 
lower tabe (k), and carries it along vith it in the shape of 
a wanu Boothing mist. The advantage of the tubular boiler is, 
that the steam is generated qnicker, and a foller supply kept up, 
while it is at the same time saper-heated and dried. In simphcit; 
and ease of management this instmment, if steam is desiderated, 
cannot be Bnrpassed, and it ma; be safely intrusted to the care of 
the most inexperienced nurse or servant withont fear of danger.* 
Dr. Adams's instroment is capable of being nsed in all diseases of 
the throat and larynx, bat my own impression is that the steam 
does best when the bronchi are to be reached. Csbcb of gangrene 
of the long and foetid bronchonhea can be deprived of much of 
their loathsome nature by this means; and in many cases of 
chronic bronchitis and phthisis, when the hacking night congh 
deprives the patient of his sleep, a most soothing effect can be 
obtained by a good inhalation, before bedtime, of some balsamic 
or narcotic tincture. 

Within the last eighteen months, since the rise of the great 
Bnlphoroofl acid mania, not only the profession, bnt the general 
pnbhc, have become familiar with the instmment which goes by 
the name of "TAe Spray-prodncer," and which consists of a 
modification, by Winterich, of Bergson's tabes, having attached 
to them Dr. Andrew CUrk's hand-ball, by which air is employed 
as the atomising medinm. The adjoining woodcut represents the 



instroment. Messrs. Mayer & Meltzer, of Gt. Portland street, 

* Mr. Beynolds keepB this mstmment in stock, and has added, at my sug- 
gestion, a small wooden monUipieM to guide the jet of steam to the patient's 
month and piereat its going over his faao. 
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London, keep the tabes with points constracted to direct the jet 
of spray either directly backwards against the pharynx, or upwards 
behind the soft palate, or downwards to the larynx. They also 
have a smaller tube, intended for the nostrils, the delicate point 
of which being protected by a small ynlcanite ball prevents the 
patient doing it or himself any harm. Last February, in the 
MedkcoX Times, a new form was made known to the public by 
Dr. Brakenridge, which is intended to be portable, and capable oi 




Dr. Brakenzldge's Portable Spray Prodnoer— (two foims). 
a. b. e. Lower tabe, aoUng m a reMnrolr. d, /. g. Upper tube. e« Conneottng buida. 

being carried in the pocket without fear of breakage. As seen 
by the illustration, the bottle is dispensed with, and the lower 
tube fulfils the office of a reservoir. The instrument, enclosed 
in a neatly fitting leather case, is about four inches in length.* 

The value of the spray producer is so self-apparent as to 
account at once for its popularity, and one of its principal merits 
is, that it can be worked by any body after a single trial. Very 
few people, as a rule, can swab out the larynx satisfactorily, and 
patients, after a little while, are apt to get tired of the trouble 
of fixing up the larger instruments in which steam is the atomising 
agent ; but this is small, portable, easily managed, and ready at a 
moment's notice. Of its applicability to cases of disease of the 
nasal mucous membrane I have already spoken, and its value in 
chronic throat afiections I have thoroughly satisfied myself of; but 
I am also sure that we have in it a most efficacious weapon in com* 

* Obtainable from Mr. Qaidner, 46, South-bridge, Edinbnz^. 
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bating snch serions acute affections as putrid sore throaty scarla- 
tinal cynanche^ and diphtheria itself. Hitherto one of the greatest 
desiderata has been to obtain some means of getting at the disease 
after the swelling of the parts has rendered useless our attempts 
by the ordinary methods of gargling, or swabbing, or touching 
with solid caustics, while the patient has become too exhausted to 
undergo the fatigue of inhalation. In such a case, if we can only 
introduce the nozzle into the patient's mouth and get him to draw 
down the disinfecting spray as it is poured forth from the instru- 
menty we may not be too late to check the advance of disease. In 
the August number of the new journal, " The Practitioner," Dr. 
Beigel, whose labours have tended greatly to popularise the use of 
atomised fluids by inhalation, has drawn attention to this very point, 
and strongly advises the use of spray in croup and diphtheria. 
As to the remedies to be employed, I need say little or nothing, 
they depend so much on the special case to be treated. As astrin- 
gents, alum, nitrate of silver, and the glycerine of tannic acid, are 
in universal use; and as antiseptics, iodine, carbolic acid, and 
though last, not least, the much-talked-of sulphurous acid, are 
probably the best. There has been a good deal of writing lately 
Qpon the value of iodine inhalation in diphtheria, and I think 
that the compound of iodine and carbolic acid, which I referred 
to a short time ago, will be found a very excellent remedy. 
Dr. Beigel, in the paper just referred to, gives the preference to 
lime water (about 1 to 80 of water), (to which is ascribed the 
power of dissolving the pseudo-membranes of croup and diphtheria), 
and repeats the inhalations every two hours. 

One more point I should like to mention. Valuable as is the 
spray producer in all laryngeal affections, it is obvious that by it 
we cannot make use of remedies so potent, that while they act 
beneficially on the limited diseased part, will yet injure the neigh- 
bouring healthy surfaces. For instance, we may wish to touch 
the vocal cords and the epiglottis with a sixty or eighty grain 
solution of nitrate of silver, but it would never do to saturate the 
mouth and fauces and pharynx with this also. We must then 
have recourse to swabbing the larynx itself as first proposed by Dr. 
Green. The original instrument used for that purpose consisted 




122 ON LOCAL APFLIOATIONS TO THB 

of a round sponge fixed on a bent whalebone 
stem. Now I feel sure that with this sponge, 
nine times out of ten, the laiynx proper is 
never reached. It scrapes along the pluu^nx, 
impinges on the epiglottis and donbles it up ; 
the patient gasps and chokes, and we are glad 
to pull it up before it is really half way down. 
The form of this swab was afterwards very 
much improved by the bent part of the whale 
bone stem being elongated, while the sponge, 
in place of being round, was cut long and 
narrow so as to slip into the larynx. But 
I am certain that a brush is the proper thing 
to use. Sir Duncan Gibb, than whom we have 
no better authority on such points, says, ** I 
have wholly abandoned the sponge, from 
the irritation it produces, and the manner in 
which it scrapes and injures the delicate mem- 
^SSSSiSTfe,:?*^ brane of the larynx." I fiiUy assent to his 
his remark, and am sure that after using the brush any one. would 
at once discard the sponge. In passing the brush, a little nicety 
makes all the difierence between getting the remedy on to the spot 
and not. Make the patient open his mouth widely and permit his 
tongue to lie fiat in the fioor of the mouth, or if he cannot, then 
press down the base gently but firmly with a speculum (nothing 
answers better than the handle of a tablespoon for this) ; then wait 
a second, and ask him to take a fuU steady inspiration ; at that 
moment the soft palate generally rises a little, the glottis is open, 
and you slip your brush rapidly down upon the vocal cords. In 
the way of remedies to be used, nothing can come up to nitrate of 
silver, and firom forty to eighty grain solutions can be quite safely 
used, and with as little irritation as weaker ones. However, there 
is one form of veiy irritable phaiynx to be met with — not true 
follicular disease, but where the mucous membrane at the back 
of the throat seems dry, glazed, and angiy-looking, and for that 
variety equal parts of glycerine and turpentine will be found much 
more soothing than the nitrate of silver. In the very practical and 
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valuable '^Therapeutic Memoranda/' which recently appeared in 
the British Medical Journal from the pen of Dr. Symonds, I see 
that that gentleman also strongly recommends the turpentine and 
glycerine for a variety of throat aflfections. 

In concluding these somewhat desultory remarks, I would 
observe that any practitioner who wishes to treat diseases of the 
nose or throat upon rational principles, and with anything like a 
certainty of success, must undoubtedly employ local remedies; and 
of the various instruments for that purpose which I have men- 
tioned in this paper, I would recommend the following : — Thudi- 
chum's modified apparatus, as soldbyMr. Beynolds; the ''Adams" 
Inhaler, a spray producer (Dr. Brakenridge's form, if it is to be 
carried about), and a laryngeal brush. Armed with these, and a 
few bottles containing nitrate of silver solution, tannin and gly- 
cerine, iodine and carbolic acid, Gondy's fluid and turpentine, he 
will do his patients more good than if he poured the whole Phar- 
macopoeia into their stomachs. I do not, at the same time, wish 
it to be understood that internal remedies are useless ; far from it. 
Every means should be taken to keep the patient's health up to 
the mark, by the use of tonics, cod-Hver oil, good diet, fresh air, 
and all the hygienic measures in our power. But what I desire to 
shew is, that now-a-days we have the means of getting at the parts 
themselves, and that, such being the case, we should no more 
treat diseases of the nose or throat by constitutional means alone, 
than we would think of treating a strumous ulcer on the leg by 
cod-liver oil, and quinine and iron, without washing and dressing 
the sore place itself. 
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TWO AMPUTATIONS, 
TBEATED UPON M. MAISONNEUVE'S METHOD OF 

PNEUMATIC ASPIRATION, 

WITH BEMABES, 

By ROBERT HAMILTON, F.R.C.S., 



8UBOX0H TO THB BOUTEXBIT HOSPITAXm 



M. Maisonneuvb has annoxmced to the British medical world, 
in the first namber of the new monthly magazine. The Prae- 
titioner, his method of treating amputations by pneumatic 
aspiration; and, as he there speaks of it as sangoinely as when 
he described it to the Academy of Science more than a year ago, 
it is a proof that the frequent opportunities he has had of testing 
its value in the wards of the Hotel Dieu, during the interral, 
haye only confirmed his first belief in its success. 

The mortality after amputations in this country does not bear 
the same high ratio to recoveries that it does in the Paris hospitals, 
nor can it be allowed of that mortality that ninety-five per cent., as 
stated by M. Maisonneuve, in his M^moire mr Us Intoxications 
Chirurgicales, is due to poisoning of the system through the wound. 
In primary amputations it is often the amount of shock the 
system received at the time of the accident, or of other injuries 
received at the same time, which lead to the fatal result after the 
operation. 

In secondary amputations, in many cases, the condition of the 
patient is such, prior to the operation, through exhausting 
discharges, or the presence of disease in other organs, that the 
faint hope of saving the life through removal of the Umb is not 
realised. Making, therefore, a larger deduction than five per cent«, 
probably thirty per cent., for these and other causes of mortality 
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after ampntation, there still remains a great proportion, seventy 
per cent, of deaths, which may be allowed to be due to the active 
agency of a noxious organic life, present in the atmosphere 
surrounding the patient, which finds a ready entrance into his 
system by its action upon an open suppurating surface. 

We are therefore in a position to welcome with gladness any 
plan ofiering a prospect of preventing this great cause of mortality, 
which, during the seasons when pysdmia, erysipelas, or gangrene 
are prevalent in the wards of a hospital, plays sad havoc among 
the amputations, many a life being cut short on these occasions 
which in private practice would have been saved. 

The apparatus for carrying out the principle of exclusion of air 
from an amputated stump has been described by its author in the 
journal alluded to.* It will suffice now if, in the history of the 
two cases in which I used it, I explain the mode of its application. 
By the aid of the illustrations it will be fully understood. The 
first case was an amputation of the leg. 

E. G., set. 86, servant, unmarried ; disease of right os calcis, 
four years' duration. About twelve months previous to the present 
operation, a large portion of the os calcis was sawn off; the wound 
healed but slowly. 

It was not till Christmas, 1867, she was discharged from the 
hospital. She was again admitted in March of the present year, 
with the foot and ankle much inflamed, having a sinus leading 
from the old wound to necrosed bone. The os calcis seemed 
altogether unsound. Various considerations, connected with her 
general state of health, decided me to amputate the leg. The 
operation was performed April 8th, at two o'clock, under chloro- 
form. An antero-posterior flap was made, the latter being some- 
what the longer. One artery only was tied. Torsion was sufficient 
to check hemorrhage &om five others. The wound was sponged 
well with carbolic btion. The flaps brought together by four 
sutures. No strapping used. A few pieces of lint, soaked in 

* The instrument used is precisely siinilar to that made by Charriere for 
M. Maisonneuye, and was procured from Mr. Salt, of Birmingham, who 
made it from the pattern brought over by Mr. Gamgee and used by him 
in 1867. 
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carbolic oil, were pat rotind the stump. The patient was then 
removed to bed, and the pneomatic appaiatna fixed. Fiist, the 
india-rnbber bag, or bood, was drawn over the etamp, witboat 
remoTiBg the lint ; its &ee border reached nearly to the knee ; then 
both it and the receirer with which it was connected were 
exhanated of air by means of the air-pmop. 



No. 1. 
The sketch shows the appearance of the limb, and pomtioii of the reeeiver. 
after oU the steps in the process are complete. The hood (a) closel; grasp* 
the limb, the air-pump (b) has been worked, ezhansting the air from the 
receirer (c), and of neoessitj drawing all the air intervening between the 
stomp and hood along the tnbe (rf) into the receiver. The compression exer- 
oised by the hood on the stnmp was an evidence that the air was eshansted. 

The arranging of the apparatne gave little or no pain to the 
patient, not even when being ezhanBted of air ; the only painfol 
part is the drawing on of the hood, aa the latter ia made to be 
close fitting, it is drawn on with some difficulty, even thoo^ 
elastic. The tabe (d), after the tap (e) is closed, can be withdrawn 
from the glass receiver, and the latter with brass pnmp removed, 
and kept in readiness near. It is more convenient, however, to 
keep them in situ, and not to have to fix on the tube every time 
the air-pnmp has to be worked. By withdrawing the ooi^ 
throngh which both tnbes enter the bottle, the latter can be 
removed and emptied. 
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Previons to the operation, the patient's pulse was 84, respira- 
tion 80, temperature 96*'. 

11 p.m. — Vomited once since the operation, complains of 
excessive faintness. The tap turned, and the syringe worked two 
or three times, to tighten the grasp of hood, which had relaxed 
somewhat. 

9th, 7.80 a.m. — Had slept at intervals during the night, no 
vomiting. Pump again worked. Pulse 80, respiration 26, tem- 
perature 101|^ 

9 p.m. — Has vomited once to-day. Feels very sleepy, but leg 
starts, and prevents sleep. Can take Uttle nourishment beyond a 
drink of iced milk, a feeling of excessive nausea prevents her. 
Pomp worked, and this time two to three ounces of bloody fluid 
passed into the receiver. The stump through the hood feels very 
hot, its temperature is much greater than that of the skin in the 
axilla, whilst the leg just above the hood has a lesser temperature 
than the axilla. Lint dipped in an evaporating lotion to be applied 
on hood, and directions given to change it frequently. Pulse 96, 
respiration 84, temperature lOl"*. 

10th. — Has passed restless night, through pain and starting of 
limb. No actual vomiting, but feeling of nausea continues. Tem- 
perature 99^"*, pulse 76, respiration 82. 

10 p.m. — Pulse 86. The pump worked night and morning, 
the fluid has increased in quantity, and more purulent. The 
receiver is detached each time, and emptied, washed, and replaced 
at once. 

11th. — Pulse 96, temperature 98|% respiration 84. Up to this 
time the colour and general appearance of limb immediately above 
the hood was quite natural, no swelling, redness, or tension, but 
to-day a blush of redness was observed on the outside of leg, 
extending to the knee. She had slight rigors during the night. 
The discharge drawn into receiver smelt very ofiensive. 

12th. — The pulse continues to rise, being to-day 118, tem- 
perature 104*^. The erysipelatous blush has increased considerably, 
and she complains of a good deal of pain in the leg. I therefore 
determined to remove the hood. On doing so, the lint which 
enveloped the hood came off with it; the lint was saturated 
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with pus, which smelt abominably. Appearance of stamp: the 
edges of the flaps were inflamed and pouting, except where held 
together, and deeply grooved by the sutures, two of the latter had 
ulcerated through, and the skin and subjacent tissue had sloughed 
to the extent of a shilling. The sutures were remoyed, care 
being taken not to allow the flaps to fall apart, which they 
probably would have done if unsupported. The redness which had 
been observed above the hood was an isolated patch, about the sLee 
of the hand, not extending down to the edge of flap. The stump 
was well washed with carbolic lotion, dried, and the hood, aRer 
being thoroughly cleansed, was re-applied» 

18th. — Had a good deal of pain in leg all yesterday, but slept 
well last night. The redness, as much of it as can be seen above 
the hood, is considerably diminished. Pulse 96°, temperature 9&|^ 
respiration 80. 

14th. — Much the same, the quantity of purulent matter drawn 
off daily varies from four to six ounces. 

16th. — The hood was again removed, in consequence of consi- 
siderable enlargement of one of the inguinal glands. A line of 
tenderness could be traced up from the stump to it. The skin 
about the gland was inflamed, and excessively tender. She had 
again had rigors during the night. The stump was pale, the redness 
had disappeared, there was no bagging, the flaps were uniting, and 
a fair amount of pus bathed their surfaces. Considering that the 
threatened suppuration of the inguinal gland was due to the con- 
finement and compression unavoidable to the 'Use of the India- 
rubber hood, the natural action of the skin being by it interfered 
with, and the process going on in the granulating surface of flaps 
disturbed, if not positively reversed action set up, which might 
lead to purulent absorption or phlebitis, I discontinued the ose of 
the apparatus. The stump, after being well washed, was dressed 
with two strips of plaster, lint soaked in carbolic oil, and a short 
bandage to keep on the latter. This dressing was daily renewed. 
The gland in the groin suppurated, forming a large abscess, and for 
a few days causing great constitutional disturbance ; it was opened 
on the 26th of April. After this the recovery was rapid, the 
stump was quite healed in a month from the operation. 
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The next ease vas an unpatation of the ami. 

Charles M'Ardle, aged 27, ahipwrig^t. — Admitted into Soatbem 
Hospital July Tth, 1868. Disease of left elbow and wrist joints, 
existing fira years. Ck>mmenced in hand, which was crashed, and 
the metacarpal bones of first and second finger firactnred ; atrnmons 
growth appeared, three or four months after the accident, emerging 
bom the wonnd ; the wrist-joint then became thickened, enlarged, 
and diseased, and abont two years ago the elbow-joint became 
implicated. The whole limb now is wasted to half the dimensions 
of the other, except over the affected joints, where it is abnormally 
enlai^ed. Stramoas constitntion, mother died of phthisis. 

July ISth. — Having improved in appetite, and being in better 



No. 2. 
The dimwing shows an asaiBtant exhanating the air from the glasB receiver, 
after the patieot has been remored to bed, and the tnbe proceeding from the 
hood fitted into the ooik of the bottle The pomping out of the air is causing 
the hood to grasp TSiy closely the stamp, and, when the latter is Bu£Gciently 
compressed, the tap on the tnbe is closed, and the pump laid by the side of 
the bottle. 



180 TWO AMPUTATIONS 

condition than when admitted, I amputated the ann abont two 
inches above the elbow, the patient being under chlorofonn ; donble 
flaps, two ligatnres only applied, hoemorrhage from other arteries 
checked by use of torsion forceps. No sutures used, but after 
washing cut surfaces and whole of the limb with carbolic lotion 
(1 to 40), and well drying it, three strips of plaster brought the 
flaps into apposition, and then the stump was enclosed in the 
hood of pneumatic apparatus without any lint or bandage inter- 
vening. 

9 p.m. — Quite comfortable; had not slept, but felt easy. 
Pulse 84. No sickness. A jar, filled with cold water, was 
suspended close to the limb for the purpose of keeping the india- 
rubber bag cool by irrigation. 

16th, 11 a.m. — ^Passed a comfortable night. Pulse 80. Skin 
moist. No swelling of arm above the bag. Irrigation continued. 
The pump was used about every eight hours, drawing into receiver 
on each occasion, after the first time, three to four ounces of 
sanguineous fluid. 

17th, Friday, 11 a.m. — Pulse 90. Vomited once this morning, 
shortly after taking some bread and milk. Feels the great heat of 
weather a good deal. Perspires very freely. Heat of skin, some- 
what more. No inclination for food of any kind. Appearance of 
arm, above hood, pale and healthy ; no swelling or tenderness. 
The end of stump feels, through the bag, expanded, and of much 
greater circumference than the arm above. This only applies to 
the immediate extremity, for the rest of the arm enclosed in the 
bag feels soft, and of the same dimension as that above the margin 
of the hood. 8 p.m. — Pulse 102. 

18th, 11 a.m.— At eleven o'clock, last night, he woke up from 
a short sleep in a great fright, the arm gave a violent jerk, in a few 
minutes he vomited some arrow-root he had shortly before taken. 
Then he became very cold, inwardly cold, and shook very much. 
The rest of the night uneasy, and no sleep. Pulse is now 120. 
He vomits shortly after taking anything. Heat of skin much 
increased. The appearance of arm, above hood, unchanged; no 
swelling, or redness, or tenderness. The fluid drawn off into 
receiver more purulent, not offensive in smell, and the quantity 
about five ounces. 
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9 p.m. — Felt very poorly all day. Nothing will stay on his 
stomach. Tongae mnch fuired. Pulse 126. No change in 
appearance of stnmp. Four ounces of purulent fluid drawn off. 
Feeling satisfied that the unfayourable symptoms now present 
must be attributable to the hood, and taking into consideration the 
man's enfeebled condition preyious to the operation, and the state 
of his lungs, in which tubercular deposit, it was even then feared, 
had begun, I did not deem it advisable to risk further delay with 
the hope of an improvement in the symptoms, but determined to 
remove the hood. Upon doing so, the appearance of the stump was 
found to be most satisfactory, and very different from that presented 
in the last case, when uncovered for the first time. Skin, pale and 
soft, not the slightest inflammation; flaps adherent, and, where not 
covered by plaster, considerable bulging of tissue, so as to overlap 
the edges of the plaster ; still these projecting portions of the two 
flaps were adherent by their adjacent surfaces, as much so as 
the parts held in apposition under the plaster. Under the latter 
the granulating surface did not project beyond the level of the 
skin. There was no bagging. The circumference of limb was 
not greater in any part beneath the hood than above it, except 
at the immediate extremity, which had expanded into a club- 
stick form, from the pressure of the hood being less there than 
elsewhere. 

The limb was washed with carbolic lotion, fresh strips of plaster 
applied, and Unt soaked with carbolic oil. Over all, two or 
three turns of a bandage. The pneumatic apparatus was not 
re-applied. 

19th, 11 a.m. — Pulse gone down to 108. No vomiting all 
night, but felt much more comfortable. Slept a good deal. 
Inclined to take food. Stump again dressed. 

20th. — Pulse 104. Stump again dressed; no swelling; no 
separation of flaps. Slept well all night. No sickness all yester- 
day. Appetite greatly improved. 

21st. — Good night; slept well. No sickness. Pulse 86. 
Wound contracting rapidly. 

22nd. — The progress from this time was rapid. He was 
allowed to get up and walk about the ward to-day. 
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Augast 22nd. — Tho stamp was completely healed* Sent him 
to Southport for three weeks. 

It may seem premature, on the obseryation of two cases only, 
to draw onfavoarable conclusions as to the yalue of a new method 
of treatment, but, without condenming M. Maisonneuye's plan, 
believing that its modified use may be found of great advantage 
under certain circumstances, I would point out the ohjeetions 
which its adoption made patent in the cases related. 

Firstly. — The uniform compression of a stump has the disad- 
vantage of producing at the point where the pressure ceases, be 
it six or eight inches up the limb, an engorgement of the 
capillaries and other vessels, whilst restricted action necessaiily 
follows throughout the compressed portion. 

Secondly. — The amount of suction exercised upon the cat 
tissues, every time the air is exhausted causes an excessive exuda- 
tion, which is seen in the amount of fluid drawn off, after the 
first twenty-four hours into the receiver, the quantity varying firom 
two to six ounces, a quantity much greater than is secreted in the 
same space of time, under the ordinary method of treating ampu- 
tations. Much of this fluid is charged with reparative material, 
which is thus abstracted, instead of being used up. What a waste 
of material, and consequently of power is here. 

Thirdly. — An air-tight India-rubber bag interferes with the 
normal action of the skin, there is no evaporation, and the hood 
becomes very hot. This suspension of the principal function of 
the skin in the immediate vicinity of the lesion, must tell injur- 
iously on the latter, though one of its results, the great heat of 
the hood and limb, can be obviated, and was so in the cases related 
by the use of an evaporing lotion in the one, and of irrigation in 
the other. The checking of the very important functions of the 
skin, absorption and secretion, has, however, deeper effects than 
this. 

Fourthly. — When the suction induced by the pumping 
ceases, re-action takes place, for with the most closely fitting bag, 
exhaustion or suction is not constantly going on, but ceases shortly 
after the pumping is discontinued ; and then^ probably at the 
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junction of the oonstricted with the naconstricted portion of the 
Umbi absorption sets in, an absorption yarying in intensity 
according to the amonnt of constriction existing below, bat con- 
tinning nntil the next pumping takes place. For the first day or 
two it may be only harmless blastema, some of which is thus 
forced into a retrograde course ; but from the third day, when cells 
possessing varying degrees of power, to use Dr. Beale's expression, 
are eyolved, for the production of the different tissues; and when 
many of the cells lose formative power, and become degraded, 
though not inactive ; then these degraded cells, which we call pus 
oorpuscules, are apt to be drawn into the circulation, and give rise 
to local or remote mischief. 

This is what happened in Mr. Gkmdgee's unfortunate case, which 
he has so graphically described in the 2nd volume of the Lancet 
tor 1867, at pp. 484 and 670. In this instance, it was an 
amputation of the thigh, and probably the first case in this 
oountiy in which the pneumatic apparatus was tried. The patient 
died on the forty-fifth day after the operation, but the unfjAvour- 
able symptoms set in on the sixth day. The autopsy revealed 
the femoral vein filled with pus, and considerable collections of 
matter under the deep fascia, between the muscles and under the 
femoral vessels, at the middle of the thigh. The stump was 
quite healed, and the viscera healthy. 

In the first of the two cases I have related, there occurred an 
absorption of pus corpuscules on the third day by the superficial 
layer of lymphatics, which produced a blush of redness, and inflam- 
mation at the spot where the further progress was arrested, the 
cellular tissue immediately below the skin, in the neighbourhood 
of the knee-joint. This was checked by the removal of the hood, 
and probably the suppuration induced found an exit in the stump, 
to which it was so near. Again the suppuration in the inguinal 
glands commencing on the sixth day, foriy-eight hours after the 
hood had been re-applied, was due to pus carried up by the 
absorbents, either directly from the compressed flaps, or from the 
inflamed part already mentioned, a portion of which was under 
pressure. 

In the amputation of the arm, the same cause was leading to 

-K- 
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more serious results^ for, instead of taking the form of superficial 
abscesses, a more alarming train of consequences threatened, if 
the pressure had not been removed. That persistent Yonuting is 
an evidence of reversed action, and one of its earliest indications, 
my own observation, and that no doubt of others, has proved. There 
was therefore good reason to fear from the symptoms that the absorb- 
ents in the vicinity of the constricted limb had begun to convey 
into the system degraded corpuscules, and that the next step in 
the process would have been the formation of abscesses for their 
elimination, in some part or organ in which their farther progress 
had been checked. How rapidly the symptoms disappeared, as 
soon as the hood was removed, the histoiy of the case shews. 

It will be observed that the very mischief produced in Mr. 
Gamgee's case and in mine, and attributed to the pneumatic 
apparatus, seems, at first sight, to be that for which we should 
expect M. Maisonneuve's invention to be a preventative — phlebitis, 
and the formation of abscesses. But it is quite sufficient to give 
rise to either of these, if we force into the circulation the degraded 
pus corpuscule, without requiring a septic germ to come in contact 
with it, and give it its own specific form of disease. 

M. Maisonneuve lays great stress on being able to remove by 
his apparatus ^'all dead liquids*' from the surface of wounds. 
This I maintain it is impossible to do in toto ; still it can be done 
to a much greater extent by leaving no intervening substance 
between the hood and stump, except the strips of plaster, than if 
we put layers of lint and bandage as described in his paper, only 
to get them soaked with discharge, which no amount of suction 
can entirely remove. 

In Mr. Gamgee's case, when the hood was removed, a slight 
red mark round the limb shewed the line of constriction produced 
by its margin. In neither of my cases was there any mark, or the 
slightest difference in the appearance of the skin, either above or 
beneath the hood. Whether such would have occurred if the 
latter had remained the same length of time, it is impossible to 
say. I think not ; the hood was larger than Mr. Gamgee's, and 
the pressure exercised was equable, and no greater at the margin 
than at any other part enclosed within it, except the very end. 
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Having thus pointed out the principal objections to M. Maison- 
nenye's treatment of amputations by pneumatic aspiration^ some 
of which must be unavoidable from the very principle on which 
the instrument is constructed, I still think there are circumstances 
in hospital practice under which it can be useful, and ought to be 
adopted. The following precautions suggest themselves. The 
hood should be removed at the end of fifty-six hours, by which 
time, as a rule, the adhesions between the adjacent surfaces ought 
to be tolerably firm. No other dressing should intervene between 
the stump and hood than the few strips of plaster. The stump 
must be carefully cleansed with some antiseptic lotion every time 
the hood is removed, and exposed as short a time as possible. 
The hood had better be removed, after the first dressing, every 
twenty-four hours. The pump should be worked only once in 
twelve hours, and then not too vigorously. The hood should not 
be re-applied if persistent vomiting, rigors, or perspirations have 
set in. Some antiseptic powder should be put in the receiver. 

As there are conditions, but little understood as yet, which give 
rise to the presence of septic germs in the atmosphere of an 
hospital, and that these do produce, through the medium of a 
suppurating surface, certain diseases, such as pysBmia, gangrene, 
and eiysipelas, each of which requires its own special germ to 
produce it, it seems incumbent on us, when they are prevailing in 
our wards, and we have an amputation to perform, to adopt all 
means to prevent our patient becoming their victim. M. Maison- 
neuve's plan, when combined with the use of carbolic acid, ofiers 
the best protection against the entrance of noxious germs into a 
stump, and deserves the follest trial at our hands. 
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THE THERAPEUTIC VALUE OF BELLADONNA 

IN REFERENCE TO DISEASES OF THE 

BLADDER AND URETHRA, 

Bt BEGINALD HABBISON, F.B.O.8., 

ABSISTAKT BUBOBON TO THE BOTAL DIFIBIIABT, ASD LBOTTJBXB ON AXAKOti 

AT THB BOHOOL OF HBDICIBB. 



I propose briefly to allade to some adyantages I have observed 
to follow the nse of belladonna, local and general, in certain 
disorders of the genito-nrinary system* 

As a topical application, I have used it with benefit in some 
of the more obstinate forms of stricture, especially those conse- 
qnent on injuries of the urethra. 

Beferring back, we find some of the surgeons of the last 
century strongly recommending it, where spasm was present, to 
produce relaxation; but as we are now provided with remedies 
more certain in their action for combating this complication, 
this drug has naturally fallen into disuse. 

It is not, however, in reference to any antispasmodic influence 
it may possess, that I purpose to allude, but to the power which 
I believe it has of directly influencing and effecting a change in 
the obstructing material. I was first induced to give it a trial 
in these cases by observing the benefit that followed its applica- 
tion to cicatrices, and growths of a fibrous character resembling 
them; in one instance especially, an unsightly deformity on a 
young woman's forehead, the constant application of the extract 
of belladonna produced a very decided efiSBct; the cicatrice, 
though not disappearing, became much softer, more like the 
healthy skin around it, but what was of still more importance, 
it lost almost entirely the tendency to contraction which is so 
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prodnctiye of such painM defonnitieB. I haye used it with 
nndonbted advantage in other cases, and I therefore had reason 
for anticipating an equal benefit from its application to such 
internal cicatrices as gave rise to inconyenience. Of these, the 
most distressing and obstinate is the stricture following injury to 
the urethra. It may be dilated, very often, readily, but soon 
returns, unless constantly under supervision. Dilatation simply 
stretches the cicatrix, without in any way depriving it of that 
contractile power which is the essence of the disorder. 

Some patients may be instructed how to introduce an instrument 
for themselves, but such a course, for obvious reasons, is not of 
universal application. Others may be permanently relieved by 
proceedings of a more strictly operative character, and with com- 
paratively little danger, but from these we find they sometimes 
shrink. It is to meet such cases that I would suggest the use of 
belladonna. 

The most convenient way of applying it is with the Oleum 
Theobromaa of the Pharmacopeia, which is sufficiently hard at 
ordinary temperatures to permit of its ready introduction into the 
urethra. I generally recommend two grains of the extract of 
belladonna to be used in this way twice a day, in conjunction with 
the regular introduction of the metalUc bougie in gradually 
increasing sizes ; the belladonna should be persevered in for some 
time after the bougies have been discontinued. 

Very great and, I believe, permanent benefit has resulted 
from this plan of proceeding, and in cases where the bougie treat- 
ment alone had previously only effected but very temporary relief. 
I may also add that my observation is confirmed by others, who 
have given this plan a trial. 

Administered internally, belladonna is one of the most valuable 
anodynes we possess, and it appears to me to be specially applicable 
to disorders of the urinary ^stem. In reference to its alkaloid 
atropine. Dr. Anstie remarks, in the first number of the Practi- 
tioner, *' that it is incomparably the best of all medicinal remedies 
for every kind of pain in the pelvic viscera. Nothing can approach 
it in this respect." 
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The rapidity with which the alkaloid atropia is eliminated tram 
the system is very remarkable. Dr. John Harley, in his Gnlstonian 
Lectures, mentions that he had ^'repeatedly demonstrated the 
presence of atropia in the urines of different indiyiduals, eighteen, 
nineteen and twenty minutes after the subcutaneous injection of 
the forty-eighth and eyen the ninety-sixth of a grain of sulphate of 
atropia." 

In addition to the general narcotic effects exercised by the drug, 
the actual presence of the alkaloid in the urine may further 
explain the benefit following its administration in urinary affec- 
tions. 

The inconveniences attending the use of belladonna are slight, 
compared with those of opium and other narcotics ; the appetite is 
not interfered with, and, beyond sometimes a little temporary dim- 
ness of vision, no cerebral unpleasantness is experienced. 

The cases in which the remedy is generally applicable are those 
which may be classified under the generic term of '' irritable 
bladder.*' Its use may be advantageously continued, in conjunction 
with other expedients, for the removal of any exciting causes that 
may be present, such as the dilatation of strictures, removal of 
calculi, and other sources of irritation. 

There is a form of irritation not infrequently observed, both 
in males and females, more especially the latter, where there is 
great irritability, accompanied with the deposition in the urine 
of large quantities of epitheUum. The symptoms sometimes 
resemble those of calculous disorders, but on introducing a 
sound, a roughened condition of the lining membrane is alone 
detected. These almost invariably do weU under the influence 
of belladonna. The nocturnal incontinence observed in delicate 
children, in nearly all cases the results of a simply irritable 
bladder and nervous system, do well with small doses of atropine 
combined with general hygienic measures. 

In reference to the mode of administration, I have little to 
add. I generally prescribe the extract of belladonna in grain 
doses, once or twice a day, in the form of pills ; or the solution 
of atropine, ^jj of a grain to ^V* veiy gradually increased, until 
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a slight degree of atropiBm — dryness of the throat, or dimness 
of Trision — is produced. Beyond this it is undesirable to go. 
Dr. Anstie, whom I have already quoted, speaks very highly of 
the hypodermic administration of atropine, in the first number 
of the Practitioner, He, at the same time, very properly points 
out the caution with which the remedy, in this form, should at 
all times be used. 
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PREFACE. 



It affords us very great pleasure,, in issuing this Third 
Volume, not only to announce our satisfaction with the 
increased success which has attended the publication of 
the Second Volume of these Reports ; but also to draw 
attention to the very various material presented by that 
portion of this volume which records the Transactions of 
the Liverpool Medical Institution and of the Northern 
Medical Society. 

We regret the loss, by the removal to another sphere 
of labour, of Dr. Robebts, who so ably assisted in the 
Editorship of the former Volumes of these Reports. 

We trust this Journal will still fulfil its aim of collect- 
ing, elaborating, and presenting in an interesting form, 
the large store of practical and scientific knowledge to be 
found in Liverpool and its neighbourhood. 

THE EDITORS. 

OCTOBKB IST, 1869. 
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ON CHOREA, GENERAL AND LOCAL, 
By THOMAS INMAN, M.D., 

PHTSICIAM TO THX BOTAL ZinrTBUABT. 



Thebe are two methods of arriving at a just appreciation of 
disease; the one consists in an examination of the symptoms 
presented daring life, and, where practicable, an inspection of the 
body after death ; the other is a diligent, and, as far as possible, 
exhaustiye inquiry into its afi^ties. The first method long 
reigned supreme in medicine ; the second is only now beginning 
to be recognised. We can readily understand the relatiye value of 
the two, if we compare disease to a man who appears before a 
physician to be examined for life insurance. As an individual, he 
is perhaps a model of his kind ; every organ is in good condition, 
and the ^life' seems faultless. Nevertheless, a farther inquiry 
elicits that father and mother both died of phthisis, and that a 
brother and sister have suffered from the same disease. With 
this knowledge, the man is appreciated differently to what he 
would have been without. On the other hand, a man's fiEunily 
history may not have a flaw, and yet he may himself be suffering 
from the presence of consumption. 

Medicine and surgery have for a long time been content to 
examine the case of disease before them, without inquiry into its 
family history, and have thus repeatedly misjudged it. To take 
an illustration, let us regard for a moment the old ideas which 

B 
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prevailed abont acnte hydrocephalus. It was supposed to be 
highly inflammatory, and to require for its treatment active anti- 
phlogistic remedies — purging, bleeding, general, local, or both, 
with a rigidly low diet; and the practice was persevered in, 
although systematic writers who endorsed it declared at the same 
time that it was unsuccessful. After a while, the disease in question 
was recognised as own brother to phthisis and scrofula, or tuberea- 
losis; and a plan of treatment was inaugurated, allied to that 
adopted in those complaints. The result has been, that water in 
the head is now recognised as being, at least, as curable and 
avoidable as consumption and struma. 

In like manner, other diseases have been subjected to a revision 
of opinion. Amongst them we may notice mania. At one tune, 
it was believed that the fierceness of the onset, the ravings of the 
patient's tongue, the force of his movements, the perpetual action 
of his frame, all indicated acute inflammation of the brain. 
Although post-mortem inspection did not support the theory, its 
value was disregarded; the fact of a comparatively bloodless 
brain being explained away by its being attributed to post- 
mortem change. Nor did the fact that most maniacs died 
under the treatment induce physicians to give up the use of 
the lancet, calomel, antimony, opium, and low diet. Yet the 
theory of acute madness changed at once, when it was recog- 
nised that mania was own brother to starvation, and that it 
followed in the wake of famine, thirst, overwork, anxiety of mind, 
and misery. 

Again, we may turn our attention to ordinary convulsions. 
When they were present, the doctor imagined that there must be 
cerebral excitement; and, as a consequence, many a poor child 
was treated' with leeches. The painfol sight was once common 
of an infant head, white, like wax, crowned with a coronet of 
leeches, each of which, as it heaved, seemed as if sucking the life- 
blood away, as indeed it was. But when it was recognised that 
convulsions were own brother to paralysis, that they came on just 
before the vital sands had ceased to run, or the heart ceased to 
beat, that they attended sudden loss of blood, and that a bloodless 
brain was their most common cause, leeches were recognised as 
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being pemicions ; blood was no more taken^ and a restoratiTe plan 
of treatment was adopted. 

Still farther, we may bestow a passing glance npon typhns, and 
yellow fever. At one time, they were regarded as indicative of 
exaggerated life-power. The patients seemed to be blazing away, 
like a huge bonfire in a gale of wind, and, to save the stmctnre, 
the sticks composing it were carried diligently away. Bleeding, to 
an heroic extent; tartar emetic; calomel, to salivation; purging 
and the like were used to reduce the fever ; yet the patients died 
in fearfully large proportions. But when it was recognised that 
these diseases were induced by poverty, starvation, and exhaustion 
generally, the practice of the physician altered ; and quinine, with 
appropriate diet, now effects that which the heroic treatment failed 
to do. 

We may fairly apply these remarks to the subject of chorea. 
Some twenty-seven years ago, I saw a bad case of this disease 
treated with purgatives, and the patient died. A post-mortem 
inspection revealed no adequate cause of death. Yet the corpse 
was on the table, and why it was there the most learned pundit 
present failed in explaining. Two questions were then repeatedly 
asked, — ^What is chorea? — ^Why does it kill? But, for a long 
period, there was no answer forthcoming. After a time, '^the rule 
of thumb" was used, and the discovery made by the late Dr. 
Todd, that food and tonics cured St. Vitus' sooner than low diet 
and aperients. A farther approximation to a correct pathology 
was made, when Dr. Alexander Wood, of Edinburgh, called the 
attention of the profession to the subject of muscular affections 
generally. In a few words, he demonstrated that the irritability of 
muscles was in direct proportion to their loss in contractility, i. €., 
the weaker the organ, the more subject it was to be influenced by 
irritants. Hence, convulsions and chorea were far more common 
in delicate children than in sturdy ones. As a corollary, he drew 
the inference that the best way to cure the two was by trying to 
make their victims muscularly strong. 

With his ideas thus directed, the physician naturally turned to 
examine the affinities of St. Vitus' dance. He found it to be 
allied, on the one hand, to great bodily weakness, and, on the 



4 ON CHOBEA, GENEBAL AND LOCAL. 

other, to mental debility. Oar memories teem with the ahnost 
pathetic descriptions, given by the old masters of onr art, of the 
idiotic mental helplessness which frequently attended chorea. We 
recollect the stapid gaze of our own patients, their silly laugh, 
their stupid replies to onr questions, or their apparent inabiUty to 
understand our words. We recognise on their features the report 
of a tenantless brain, and are sometimes almost tempted to punish 
our patients for their Tacuity and childishness. A sound active 
mind is very rarely, if ever, found in the chorea which affecta 
children; each not only seems to be, but is, silly. 

When we turn our attention to the muscles in chorea, we 
notice analogous facts. Physically, they are small in bulk, soft, 
and flabby, resembling wash-leather or bran-poultices, more than 
firm beef or mutton. If set to work upon something rational, 
they are unable to perform the duty, but fritter away what little 
contractile power they have with feeble efforts to do something 
that they are not required for. But it is not the nervous and 
locomotive organs alone that are affected ; the heart, the stomach, 
and the bowels are alike implicated. The first is unable to cany 
on the circulation satisfactorily; the second calls for little food, 
because it cannot digest much ; the third are either sluggish or 
irritable, and often blown up with wind. The natural inference 
from all this is, that the whole constitution is impaired for the 
time, the individual being unable either to feed or work well. 

Now we know that a thoroughbred horse, with a good appetite, 
and strong muscles, has been known to keep on galloping under 
his rider until both have fallen from fatigue, of which the first 
dies at once; and we need not multiply instances to prove that 
excessive muscular labour, e. g., as in swimming, pumping, etc., 
will kill the strongest men. If so, we cannot feel surprise that 
the exertion implied in the incessant movements of the limbs 
in chorea does occasionally end fatally. The cause of dissolution 
in the case first mentioned is thus explained; the patient was 
literally " tired to death." 

When we still farther endeavour to ascertain the family connec- 
tions of St. Vitus*, we find it allied to palsy on the one hand, and 
convulsions, perhaps we may add dementia, on the other. We can, 
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for example, see little, if any, distinct difference between paralysis 
agitans, the shaking palsy of old age, and the movements of 
chorea. The jactitations of the last only differ from convulsions 
in their persistence, and in the absence of unconsciousness. In 
chorea and dementia, we see many points of resemblance ; but we 
will pay attention chiefly to the most common occasion of the 
former, and a very frequent cause of the latter, viz., fright. Of 
all the mental emotions from which animals suffer, none is so 
powerful as fear. It paralyses the bird in view of the snake ; the 
rabbit is palsied before the boa ; the dog, however fierce, is cowed 
before a naked man in the darkness ; and I have known a coura- 
geous spaniel die of fright at the close passage of a railway train. 
Once, in my youth, I experienced the depressing effects of this 
emotion, and have heard authentic histories of dementia produced 
by intense fear. The late Dr. Ferguson, and Mr. J. M. Amott, 
late of the Middlesex Hospital, both indeed related in their lec- 
tures cases, of which they were personally cognisant, in which 
death could be traced to fear alone. One such case occurred close 
to where I lived, during the great storm of 1889. 

The most common cause of chorea being fright, we can now 
readily understand that there should be in that complaint both 
cerebral and bodily debility. Whilst I write, there rises before my 
memory a scene in the museum of the Vatican. A series of 
unearthly sounds came upon the air ; not shrieks of anguish, cries 
from pain, or caUs for succour, but disjointed utterances, half 
shout, half scream, half whoop. Distant as they were, I recog- 
nised their cause ; for the wife of an old friend, who suffered from 
universal chorea, often uttered the same sounds. All eyes turned 
wonderingly with my own, and presently we saw a lady, followed 
by a number of others, running along the gallery we were in, with 
the gait of a man suffering with shaking palsy, every limb jerking, 
the head tossed about from side to side, and the windpipe evi- 
dently taking part in the irregular movement. All that we could 
learn was that she was a distinguished Bussian lady. Not long 
ago I read, in one of our monthlies, of a scene in the country of 
the Czar, in which an individual, at the imminent peril of her own 
life, saved that of a very distinguished individual. She was 
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handsomely rewarded ; but the writer, who professed to be reooid- 
ing fact, added that the lady was so affected by the danger that 
she contracted therefrom a disease which would probably remain 
for life. In my own mind, I associate the story and the scene in 
the Vatican ; bnt I would not coerce the reader to do so. 

Having now ascertained approximately the affinities of Chorea, 
we ask ourselves, in what way, or upon what plan, the treatment 
should be conducted. Can we hope for a specific ? Clearly not We 
have, it is true, medicines which influence the muscles. Coninm 
paralyses them, for example, and stiydmine forces them to contract; 
but neither strengthen their fibre, nor add to their tone. In 
like manner belladonna, green tea, henbane and opium affect 
the cerebrum, but none of them enhance its quality. Can we 
improve a brain already upset by fright, by playing upon a 
patient's fears, and ordering a shower bath, a birch rod, or 
any horrible punishment? Clearly not. Fright upon fright is 
more likely to kill than cure. There being, then, no known 
specific, we are driven back upon general principles, and endea- 
vour to improve the constitution as a whole, and the muscles in 
particular. 

To fulfil the first indication, we employ unusually generous food, 
and abundance of it. By such simple means, I have seen a child, 
whoUy unable to sit or stand on Monday, able to walk, sit, or 
stand comfortably on Friday. Nevertheless, instances like these 
are rare. Children with chorea do not enter our hospitals usually 
until they have become far too low to be raised up readily ; and 
they require a long course of rest in bed, tonics, good diet, cod 
oil, and the like, ere they get well. 

To fulfil the second indication, the only means we possess are, 
shampooing in the first instance, and regulated exercise when the 
muscular structures begin to regain their firmness. Of the first, 
the profession has, in my opinion, been too UtUe regardfiil. 
Thought highly of by the Greek and Boman doctors, it has &llen 
into disrepute amongst their British successors, and is generally 
left to unlicensed practitioners. Yet it is of infinite value, and, 
when employed in conjunction with medicated unguents, is of 
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great importance. For example, I haye, at the present time, 
under my care, at the Infirmary, a yonng woman who has local 
chorea. Her age is nineteen, and, as to bnild and general appear- 
ance, she seems in robust health. Some years ago, she had 
general chorea from fright, bat recovered perfectly. The present 
affection, which involves all the muscles of the right upper 
extremity, shoulder-blade and clavicle, came on gradually, and at 
length became so severe that she was unable to continue her 
employment, — ^that of a milliner. As there was no indication that 
a general treatment was required, I directed the limb to be sham- 
pooed with equal parts of oil and turpentine ; but, finding this of 
no avail, morphia ointment, a grain to the drachm of lard, was 
substituted, and amendment has steadily followed. The muscles 
have increased in firmness, and decreased in irritability ; but some 
time will elapse before there is a complete cure. 

But it is a question whether what may be called local chorea is 
ever wholly cured in an adult. In all the cases I have seen, it 
has been as persistent as the movements in shaking palsy, and all 
that the doctor can do is to diminish the jactitation to a 
minimum. We may, indeed, liken this complaint to the nervous 
tricks contracted by certain men and women, who are able to con- 
trol them only so long as their minds are not wholly occupied by 
the circumstances influencing them. As soon as they forget 
themselves, the nervous trick at once reappears. In like manner, 
great mental emotion will reproduce or aggravate the local chorea. 
A lady, before referred to, could, for example, control the choreal 
spasms of the glottis, whilst with her husband and very intimate 
friends ; but when speaking to strangers, or interested at the con- 
cert or opera with exciting music, the windpipe resumed its 
nervous tricks, and jerked out the most unearthly sounds. 

A strange part of the history of local chorea, and a fact which 
seems to indicate the existence of a cerebral, rather than a local 
cause, is that, if the shaking limb is fastened to the body by 
bandages, and compelled to rest, the corresponding member will 
be affected. When this is the case, it is impossible to predict a 
recovery. There is not, indeed, any distinct indication for treat- 
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ment. Blisters to the nape, ears, or temples, bromide or iodide 
of potassium, opium, etc., may be tried, and may possibly appear 
successful, but only for a time. Nature may cure these affections, 
as she sometimes does epilepsy ; but art, I fear^ can do litde, 
either to persuade or coerce her to the task. 



TBACHEOTOMY IN THE TREATMENT OP CROUP AND 

DIPHTHERIA. 

By p. M. BRAIDWOOD, M.D. 



Thb science of modem therapeutics consists in a knowledge of the 
employment of remedies suitable ''to obyiate the tendency to 
death." We are unable, even with the most recent advances in 
this department, to define exactly the changes excited in the 
human economy by the exhibition of medicines. Hence, while 
endeaTouring to rectify the phenomena induced by pathological 
processes, it is more in our power to prevent their occurrence by 
altering the conditions which predispose to them. The relation of 
tracheotomy to croup and diphtheria seems to be of this nature. 

Croup and diphtheria, in their milder forms, and in their earlier 
stages, may be regarded and treated as local afiections, as forms 
of inflammatory irritation of the upper part of the air passages ; 
but, after passing this boundary line, they become constitutional 
affections, and exhibit the ordinary phenomena of blood diseases. 

It has long been admitted that in febrile affections there is 
increased viscidity of the blood. More recently, it has been stated 
that, in this class of diseases, there is exhibited a morbid irrita- 
bility of the colourless blood corpuscles. But to neither of these 
conditions can the &tality which attends severe cases of croup and 
diphtheria be attributed. The more immediate cause appears to be 
an altered gaseous constitution of the blood, due perhaps to imper- 
fect oxygenation, perhaps to increased carbonisation, or to the 
presence of some foreign gaseous fluid. 

In the treatment of the earlier stages, and of mild attacks of 
croup and diphtheria, there is considerable uniformity of opinion ; 
but great difference of opinion still prevails regarding the treat- 
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ment of these diseases when they exhibit a very grave aspect. In 
the former class of cases> the use of diaphoretics, and of saline 
purgatives to relieve pyrexia, of expectorants and emetics to 
remove &lse membrane, and of moisture, in the form of diluents 
and of moist air, is found to be sufficient to combat the disease. 
When, however, all such remedies have been employed, when the 
practitioner has anxiously ransacked the PharmacopoBia, and the 
disease still progresses, he is forced to reflect more intensely on 
the probable cause of this serious condition, and to search for a 
possible means of relief. 

Cases like the following illustrate the rapidly fatal and seem- 
ingly intractable nature of croup and diphtheria. A child, 8 
years old, was brought to hospital forty-eight hours after she took 
ill. She exhibited the ordinary symptoms of croup, accompanied 
by bronchitis. Bespiration was embarrassed, and at times 
extremely difficult. I performed tracheotomy, which relieved the 
symptoms ; but about sixty hours after the operation, she had a 
spasmodic attack, which was fatal. 

Again, a boy, aged 4 years, was admitted into hospital with 
the usual symptoms of diphtheria. He looked very well, and 
breathed with ease, except when asleep. Next day he was 
decidedly worse, and had several attacks of embarrassed respira- 
tion. In the evening he breathed with much difficulty, and had 
slight lividity of the face. I performed tracheotomy, which 
afforded relief; but the patient's strength gradually fiailed, and 
he died, about forty -eight hours after the operation, from 
asthenia. 

How is it that these diseases are so rapidly fatal ? One chief 
cause is evidently impeded respiration, and the consequent imperfect 
aeration of the blood. These are the precursors, probably the 
inducers, of death, and they lead to a further pathological process, 
viz., a morbid alteration of the constitution of the blood. This 
is proved by the enlarged cervical lymphatic glands, which are 
found after death to encroach on the surrounding parts. This 
complication is* described by Dr. Aitken, thus : — " The lymphatic 
glands to which the lymphatics of the pharynx lead are found in 
cases of diphtheria to be larger, redder, and moister than natural. 
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and if the disease has continned long, they become brittle, pale, 
and of a brightish red colour on section — characteristic of inflam- 
mation of their substance." I have always met with this enlarged 
state of the cervical lymphatic glands in cases of croup and 
diphtheria when I examined the parts carefully. Sometimes 
these organs become so swollen as to meet in the mesial line in 
front, and they may thus render the operation of tracheotomy 
difficult. Paralysis of deglutition, which forms one of the most 
serious complications in such cases, is due, I think, most fre- 
quently to this mechanical pressure on one or both recurrent 
laryngeal nerves. 

It appears reasonable, then, to suppose that tracheotomy, by 
reUering respiration and thus promoting sanguification, is an 
important aid in the treatment of croup and diphtheria. More- 
oyer, by thus dealing with the important function of blood 
formation, this operation prevents the swelling of the cervical 
glands mentioned already. It is my firm conviction that, in the 
aggravated forms of these diseases, treatment should consist not 
alone of means which relieve symptoms, but of those which prevent 
the serious changes resulting from impeded respiration. The 
altered constitution of the blood arising from the difficult breath- 
ing causes the retention of certain impurities, as is shown by the 
frequent occurrence of albuminuria along with diphtheria. Dr. 
Sanderson is of opinion, that the albuminuria in such instances 
** is due to the morbid condition of the blood induced by the fever 
miasm." Tracheotomy, then, by allowing more easy and free 
aeration of the blood is a most important adjuvant in the treat- 
ment of croup and diphtheria. 

The happy issue of the following case confirmed this opinion, 
and led to the inferences which shall be hereafter specified. A 
girl, aged 6 years, complained of the ordinary symptoms of cold, 
with sore throat, about a week before her admission into hospital ; 
while four days later her voice became very hoarse and her 
respiration difficult. On admission, her pulse was 140, and weak ; 
inspiration was accompanied by the characteristic croupy sound ; 
and on examining her throat, the two tonsils and the uvula were 
seen to be covered with diphtheritic membrane. The throat was 
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diligently fomented, and nonrishing food with wine was given 
in small quantities at short intervals. About fonr hours after 
admission, she had a very severe attack of coughing, breathing 
was laboured (all the respiratory muscles being used during inspi- 
ration), and her lips and face were somewhat livid. I performed 
tracheotomy, and this gave relief. The patient then had a tran- 
quil sleep, which she had not had during the previous forty-eight 
hours. She improved during the two following days, and her 
strength was supported by drinking milk. Her pulse was 180. 
She expectorated no membrane. At this time, however, she com- 
plained of difficulty of swallowing ; accordingly, while her mouth 
was kept moist by giving very small draughts of milk, she was 
chiefly supported by enemata of beef-tea and wine, administered eveiy 
three or four hours. Poultices were also applied over the throat, 
and she sucked occasionally a brush dipped in Gondy's fluid well 
diluted. She had slight bronchitis. Convalescence was unin- 
terrupted. The enemata were continued till all difficulty in 
swallowing disappeared. The tube was finally removed from 
the trachea in a fortnight after the operation. The wound healed 
up in a few days afterwards, and the patient went out quite well, 
after having been in hospital three weeks. 

The points in the treatment of this successful case, which 
deserve attention, are, — the facility of respiration afforded by 
tracheotomy, and the support of the system by nourishing food, 
while the diseased parts were kept at almost perfect rest. 

While strongly recommending tracheotomy in the treatment 
of croup and diphtheria, the time at which its performance is 
likely to be advantageous should not be overlooked. It need 
scarcely be stated that in mild attacks of these diseases, and in 
cases which present no signs of imperfect oxygenation of the 
blood, this operation is not required; but the large mortality 
which attends severe cases of croup and diphtheria, even after 
tracheotomy, will be found most commonly to be owing to this 
operation having been performed too late. Tracheotomy is 
generally regarded as a last resource in the treatment of these 
afiections ; and as long as this view is held, the results of this 
operation will be far from satisfactory. Of what advantage can 
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it possibly be to render respiration easy, to remoTe the impedi- 
ment to free oxygenation of the blood, some honrs, or even days, 
after the whole of the patient's blood has become so thoroughly 
deteriorated as to cause spasmodic attacks of coughing, to excite 
enlargement of the lymphatic glands, so that they cannot per- 
form their functions properly, and to a£fect the nervous system 
as indicated by paralysis — while the patient's strength at the same 
time is failing ? Tracheotomy may prevent, but it cannot amend, 
this state of matters when fairly established. The trachea should 
be opened early if any benefit is to be looked for from the opera- 
tion. In all instances relief is afforded by the operation ; and, as 
in the hands of most surgeons, such cases die in spite of its 
performance, the opinion still prevails that tracheotomy is of use 
only in allowing the patient to slip smoothly away, instead of dying 
asphyxiated. 

The difficulty lies in choosing the right moment, the early and 
suitable opportunity, for performing tracheotomy. When the 
symptoms of impeded respiration and imperfect sanguification are 
exhibited, the operation should not be delayed. When inspiration 
is laboured, when all the respiratory muscles seem to be employed 
in the act of breathing, and when, with reddened face covered by 
sweat, the patient tosses from side to side, clutching and gasping 
as if seeking everywhere for help, no time should be lost. A few 
hoars later the symptoms of asphyxia are exhibited, and then the 
chances of recovery, even with a free access of air through an 
artificial opening in the trachea, are very slight indeed. One 
must not, however, wait in all instances till these signs of embar- 
rassed respiration become fullv developed ; discretion must guide 
as» Better too early than too late. 

As to the secondary affections which may follow tracheotomy, 
and as to the difficulties which may attend its performance; — the 
complications met with in this operation are pneumonia and bron- 
chitis. The latter is comparatively seldom met with after tracheo- 
tomy, but it is a more common complication than pneumonia. It 
is easily guarded against by keeping the patient in a warm room 
the air of which is moistened by steam ; and it is best treated by 
applying poultices over the chest. In my experience, however. 



14 TS/LCHEOTOMT IN THE 

death after the performance of tracheotomy for croup and diphtheria 
(except where the yimlence of the disease cnts off the patient) is 
most generally to be ascribed to careless nursing. In snch in- 
stances it is caused, either by the plugging up of the tube with 
mucus or false membrane, or the child being allowed to sink firom 
want of sufficient nourishment. 

The operation itself is of easy performance, and may be said to 
be uncomplicated ; but much of its success depends upon the sub- 
sequent nursing of the patient. It is most important in the treat- 
ment of such cases to pay attention to the following points : — to 
keep the tube pervious by passing a feather frequently through it, 
to moisten the mouth and throat with small quantities of fluid 
food, given frequently, and to support the patient's strength by 
nutritive enemata whto deglutition is painful. 

In the next place, as to the exhibition of chloroform during the 
performance of tracheotomy, and as to the arrestment of hoemor- 
rhage during the operation. It is of the utmost importance that 
tracheotomy should never be performed in a hurry. If this opera- 
tion is to be of service in the class of cases we have been consider- 
ing, it can only be useful in a comparatively early stage of the 
disease ; and it is quite useless to thrust a knife hurriedly into the 
trachea when the child is unconscious and livid. There should be 
no unnecessary haste shown in the performance of the operation ; 
and, if so, why not relieye pain by giving chloroform ? Chloro- 
form does not render the condition of the patient any worse as 
regards the constitutional affection, and it assists the surgeon 
greatly by keeping the patient quiet. One further advantage I 
have found to result from the exhibition of chloroform is, that the 
child by this means is forcibly sent to sleep, and receives refresh- 
ing rest, which he has not had for some days previously. This 
artificially induced sleep is yery often followed, after some food has 
been taken, by a natural slumber. 

It is a debatable question, whether or not time should be spent 
during the performance of tracheotomy in arresting hoemorrhage. 
Such bleeding is, for the most part, venous, and is formidable 
in consequence of the dilated condition of the cervical veins. 
When the trachea is opened, this excessive engorgement at once 
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subsides ; and it will commonly be found that the hoemorrhage 
ceases. Professor Trousseau, however, states that he has seen 
death caused by blood passing into the trachea during the opera- 
tion, and he strongly urges the complete arrestment of the bleed- 
ing before the trachea is opened. 

In conclusion, the following table of cases of tracheotomy, per- 
formed for the relief of croup and diphtheria, and derived from very 
Tarious sources, furnishes strong evidence in favour of this opera- 
tion, even in some of the severest forms of those diseases. This 
table refers to the experience of surgeons in private practice, and 
' to the results of such cases treated in hospitals. The total 
numbers show the proportion of three recoveries in every eight 
cases. 



Table of Cases of Tracheotomy for Group and 


Diphtheria. 










Nmnber of 


Authors. 




Total of Class. 




Becoveries. 


Prof. Spence, Edinburgh 


- 


87 


- 


28 


Dr. G. Buchanan,* Glasgow • 


- 


81 


- 


11 


Prof. Roser, Germany - 


- 


• 42 


- 


19 


Dr. Jaflfe, do. 


- 


294 


- 


65 


Dr. Barthez, Paris 


- 


142 


- 


110 


Dr. Voss, America 


- 


14 


- 


5 


Dr. Fock, Germany 


- 


24 


- 


10 


Dr. Isnard, France 


- 


4 


- 


2 


Dr. A. Jacobi 


m 


62 


- 


13 


Prof. Steiner 


m 


62 


- 


18 


M. Baizeau, Paris 


- 


12 


- 


4 


Prof. Titanus, Amsterdam 


- 


80 


- 


28 


M. Archambaud 


- 


62 


- 


22 


M. Bourdillat 


_ 


16 


. 


10 



Total - - 922 - 846 

t ** During the last seven years I have been called to upwards of 40 cases 
of cronp and diphtheria, as a consulting surgeon. In 31 of these cases I 
performed tracheotomy, and of these 11 recovered perfectly. The cases I 
refused to operate on were either tit artieulo mortis, or were in a stage, when 
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I saw them, when ihere was apparent hope of reooveiy by peisevennce in 
medical treatment. Bnt what is remarkable is, that of the whole none 
recovered except the 11 saved bj tracheotomy. And it is this considentLon 
which has determined me to undertake the operation in the fdtnie, even 
earlier in the stage of the disease than I have previously yentured," etc.— 
From Transactions of St. Andrew's Medical Association, vol. i., p. 161, 1B68. 
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A CASE WHERE THE DESCENDING COLON WAS 
OPENED SUCCESSFULLY FOR VESICO- INTESTINAL 

FISTULA, 

Bt JAMES HAKES, M.B.C.S., 

SUBOBON TO THB BOTAL IBTZBIIABT. 



Thomas F., aged 20, a puny-lookiDg lad, was admitted into the 
Royal Infirmary in the month of March, 1869. His history was 
as follows. 

Five years ago, he received a kick behind. This was followed 
by swelling about the anus, which gradually subsided, without 
inconveniencing him further. 

Three years ago, he experienced some difficulty in passing foeces, 
which gradually increased, up to twelve months ago, when he 
noticed some discharge from the rectum, and that foecal matter 
passed in small quantities by the urethra. During the last twelve 
months, his condition has gradually become worse. His state on 
admission was as follows. He had a very care-worn appearance, 
and was much emaciated. Foeces, in considerable quantity, were 
mixed with the urine, and flowed from the urethra. This, together 
with the passage of flatus into the bladder, was productive of most 
excruciating pain. Urine, with fcBces, also passed from the 
rectum. On introducing the finger into the rectum, a constriction 
could just be felt, and beyond it a ragged ulcerous surface, which 
doubtless was the point where the communication with the bladder 
commenced. On an examination with a speculum, the mucous 
membrane of the rectum was observed to be in a very unhealthy 
condition. A sound introduced into the bladder could be passed 
into the rectum* No other plan of treatment suggested itself than 
that of opening the descending colon, the communication between 
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the bladder and the bowel being evidently so extensive, and so &r 
removed, as not to permit of any attempts at remedying it by a 
plastic operation. By opening the bowel, and forming an artificial 
anus above the point of communication with the bladder, it was 
hoped that the fistulous communication would contract. At all 
events, the operation held out an almost certain hope of alleviating 
the more distressing features of the case, and the pain attendant 
upon the passage of a large quantity of both foeces and flatus into 
the bladder. 

The nature of the disease was somewhat doubtfcil. 

It was clearly not malignant; and it was very questionable 
whether the injury received five years previously had anything to 
do with the disease, which did not manifest itself until two years 
subsequently. There were no symptoms of constitutional syphilis, 
or any history of the patient having suffered from dysentery. The 
ulceration was of a very unhealthy nature, and of the character 
often observed in strumo-syphilitic subjects. 

On March 80th, 1869, the descending colon was opened. As 
the space between the last rib and the crest of the ileum was 
unusually small, the operation was not concluded withoat some 
difficulty. The incision commenced at the outer edge of the 
erector spinsB, and was carried outwards, and slightly downwards, to 
the extent of about four inches. There was hardly any hsemor- 
rhage. Some difficulty was experienced in finding the bowel, as 
it was quite contracted, and embedded in sub-peritoneal fat and 
cellular tissue. The gut, on being opened, permitted the escape 
of some thin foBculent matter. The cut edges of the intestine 
were fastened to the wound by several silver sutures. 

After the operation, the patient was threatened with an attack 
of peritonitis, which, however, subsided under treatment. Foeces 
at once commenced to flow through the wound, and the distressing 
symptoms already alluded to were most speedily mitigated. 

August 7, 1869, rather more than four months after the opera- 
tion, the patient's condition is as follows. 

He has certainly gained flesh, and has a much more healthy 
and natural appearance. He takes his food well, and is quite firee 
from all those distressing and painful sensations which have 
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already been described. His general health and condition have 
▼asily improved since the operation. 

The fcBces all flow through the artificial anas. The urine is 
peTfectly clear and normal, and is almost all naturally passed by 
the nrethra, a small quantity passing by the rectum. 

Further comment on the case is hardly necessary. The only 
plan that could be adopted has quite fulfilled the hopes that were 
entertained, and has placed the unfortunate patient in a position 
of comparatiye comfort. 

An abstract of a case, where the operation was performed 
nnder somewhat similar circumstances, recorded by Mr. Harrison, 
will be found in another part of this volume, amongst the '' Pro- 
ceedings of the Liverpool Medical Institution.'* 
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CASES OP TRACHEOTOMY, 

WITH BEUABES, 

By T. GULSTON WOLLASTON, M.D., 

BTTBaXOH TO THS BOUTHXBX HOSPITAL. 



The following cases of tracheotomy haye recently occurred in my 
practice at the Southern Hospital, and I trust that the readers of 
the Liverpool Medical and Surgical Reports will agree with me in 
considering a condensed report of them worthy a place in that 
journal. 

In the two first cases, the operation was performed for the reUef 
of symptoms due to what I helieye to have been syphilitic disease 
of the larynx, although, in the case of J. E., the patient attributes 
his illness to a cold contracted during a long stay at the wheel, 
in wet clothes, while crossing the line, about a year ago. Tbe 
second case, that of J. F., was purely a syphilitic afiection. 

In both instances, the operation had to be repeated after an 
interval of a few months only, in consequence, apparently, of a 
return of symptoms due, possibly, to the same disease. 

J. E., aged 44, a Swedish seaman, was admitted into the 
Hospital on June 6th, 1868. At the age of 29, fifteen years ago, 
had a chancre on the upper surface of the prepuce, which yielded 
to the application of sulphate of copper, in the course of a fort- 
night. He neither took mercury nor medicine of any kind. 
Just as the sore was healing, a bubo made its appearance in the 
right groin ; and this, as well as a subsequent one on the opposite 
side, ran an ordinary course. Nine years ago, had an attack of 
gonorrhoBa, for which he appears to have taken no medicine what- 
ever, and which lasted some three months. Eighteen months ago, 
had an attack of what he was told was pleurisy. With these 
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exceptions, states he has always been a healthy man. Says he 
never had a skin eruption ; but this is doubtful. Twelye months 
ago, had an attack of sore throat, which has continued more or 
less ever since, being latterly accompanied by difficulty of breath- 
ing, and much hoarseness, and cough. 

I saw him on admission. He was then almost pulseless, very 
livid, and only giving an occasional gasp. As there was no time 
to lose, I at once plunged a scalpel into his trachea, when, a few 
artificial respiratory movements being made (the opening in the 
trachea being meanwhile held open with a pair of dressing for- 
ceps), breathing was restored. After all bleeding had ceased, and 
a small quantity of blood, which had been sucked in with the 
first few inspirations, had been coughed up, an ordinary double 
tube was easily inserted into the somewhat large wound in the 
trachea. On examining the throat, several ulcers are seen on the 
fauces and soft palate ; with the aid of the laryngoscope, the upper 
portion of the glottis is found to be thickened and highly vascular, 
and a well-marked syphilitic ulcer exists on the left cheek, with 
sundry patches of copper-coloured psoriasis on the arms and chest. 
The patient was placed on a liberal diet, and gr. ^\ of hydr. 
perchlor. with decoct. sarssB. co., administered thrice daily. Under 
this treatment he rapidly improved, the ulcer on the face healed, 
the eruption disappeared, the laryngeal symptoms abated, the 
voice became stronger and clearer, and air in considerable quan- 
tities entered the chest by the natural passage, the only drawback 
being occasional attacks of dyspnoea, due to the separation of 
portions of the tracheal rings, to facilitate the expulsion of which 
it was at times necessary to remove the tube with as little delay 
as possible. 

As he was unwilling to have the tube removed altogether, he 
was ordered to keep the orifice closed with a cork during a portion 
of the day. 

In March, 1869, he was re-admitted, sufiering from an attack 
of pleurisy on the right side. He had been employed as a rigger, 
and consequently greatly exposed to cold and wind. The voice 
was almost as good as ever it was, and the breathing perfect, but 
still he felt unwilling to pait with the tube. 
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In the end of April, when the plenritic attack had passed off, 
the tube was removed for a short time, and, on an attempt being 
made to re-introduce it, this was fonnd to be impossible, on 
account of the rapidity with which the orifice had closed. 

During the month of May he continued well, the yoice haying 
almost regained its accustomed strength and clearness ; but, on 
careful examination, the air appeared to be entering the chest 
through a somewhat constricted trachea. 

The following month, the old laryngeal symptoms made their 
appearance, and, on the 21st of June, it was found necessary to 
re-insert the tube, which he has continued to wear ever since. 

Now this appears to have been a secondary syphilitic affection, 
following a soft or non-infecting chancre, accompanied also by 
suppurating bubo ; for one can scarcely imagine a true Hunterian 
chancre yielding to the local application of sulphate of copper in 
a fortnight. Truly, I may be met with the argument. But the 
attack nine years ago, which he calls gonorrhoea, was in reality a 
case of indurated Hunterian chancre in the urethra ; and this I 
am disposed to think was the case. 

The second case is one of a purely syphilitic nature. J. F., 
aged 47, seaman, had a chancre fifteen years ago ; says it felt hard 
and bony to the touch ; took mercury to ptyalism, and was well in 
two months ; had no suppuration in the groin, but says the glands 
were enlarged and tender. Ten years ago, had gonorrhoea and 
soft chancres; was treated with mercury, and recovered in six 
weeks. Four years ago, had sore throat and syphilitic rheuma- 
tism ; treated at sea with iodide of potassium, and soon recovered. 

On admission, September 6th, 1868, he was su£fering from 
sundry ulcers on the face and lips; much huskiness of voice, 
and dif&culty of breathing, accompanied by frequent attacks of 
spasmodic cough. There was also considerable ulceration of the 
throat, but no skin eruption. He was placed upon the biniodide 
of mercury, and fumigations to the throat. With this treatment, 
the ulcers quickly improved, but fresh ones appeared over the 
nasal bones, and these ultimately necrosed, and were removed. 
Meanwhile, the laryngeal symptoms became aggravated, and it was 
found necessary to introduce a tube into the trachea, early in 
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October. This was retained for three months, and then removed, 
as the laryngeal disease appeared to have subsided. 

In April, 1869, he was re-admitted, su£fering from a retom of 
the old symptoms, and a well-marked indurated sore at the comer 
of the mouth. The perchloride of mercury with sarsaparilla was 
administered with benefit for a time, but yet the laryngeal symp- 
toms did not yield, and, at his urgent request, the operation was 
repeated on May 28rd. He was discharged, wearing the tube, 
Jnly 10th. 

In this case, like the last, much inconyenience was experienced 
from necrosis of the tracheal rings, giving rise, until their expul- 
sion could be effected, to severe and sudden attacks of dyspnoea. 

T. C, aged 7 years, admitted March 9th. The friends stated 
that, a few minutes previous to admission, he was at play in his 
usual health, when, without the least warning, he fell to the 
ground in a state of suffocation. As death was imminent, I at 
once proceeded to perform tracheotomy, which was rendered 
extremely difficult, owing to the patient's struggles, and the great 
depth of the trachea. The opening in the air tube was made 
large, as I considered, from the history of the case, that the 
symptoms were probably due to the presence of a foreign body, 
although I could not ascertain that the lad had anything in his 
mouth at the time of the attack. Nothing, however, could be 
detected on careful examination, so an ordinary double tube was 
introduced, and the boy placed under the influence of opium. 
The operation was followed by most acute tracheitis, necessitating 
the cleaning of the tube every two hours. The discharge was 
purulent, and not at all resembling the membranous exudation of 
true croup. For many days the boy*s life hung on a thread. 
Deglutition was so difficult and painful that the patient refused all 
nourishment, and had to be kept alive by means of brandy and 
beef-tea injections by the rectum; and I would embrace this 
opportunity of thanking Mr. Davies, the house-surgeon, for his 
constant and unremitting exertions, both by night and day, which 
conduced so much to the successful result. 

On March 27th, the tube was removed ; by the 29th, the wound 
had completely healed; and on May 22nd he was discharged cured^ 
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Considerable hoarseness existed for some time ; but, at the 
present date, the Toice has almost regained its former strength 
and clearness. Stilly I belieye there remains some amoimt of 
narrowing of the trachea, dne probably to the excessiye inflamma- 
tion following the operation. 

Judging from the suddenness of the attack, and the absence of any 
procursive symptoms, I am inclined to look upon this case as one 
to which Dr. Mason Good has given the name laryngismus stridulus. 

The fourth and last case to which I shall allude, is one in which 
the operation was performed for the reUef of true croup. 

M. O'D., aged 7 months, was admitted on June 24th, croupy 
symptoms having existed for some days previously. As the case 
was one of great urgency, tracheotomy was immediately performed 
by Mr. Davies, the house-surgeon, and a good sized child's tube 
introduced. Instant relief was experienced, the child at once 
taking the breast freely. False membrane was discharged, at 
first in considei-able quantities, until July 2nd, but the tube could 
not safely be removed until July 18th. On the 20th, the mother 
removed the child, contrary to advice, as she considered her quite 
well. Three days later, on the 28rd, the day being an extremely 
wet one, the infant was taken to a distant part of the town, and, 
in the evening, a slight return of the symptoms appeared. The 
mother left it in the hospital for the night, but removed it, at her 
own request, the following morning, as the Utde thing was some- 
what better. On July 26th, she again brought the child to the 
out-patient department, still, however, unwiUing to permit its 
re-admission as an in-patient. Although the breathing was not 
very oppressed, the patient was evidently sinking from extension 
of the disease, and we heard that death took place on the 29th. 
One can but regret the excessive stupidity of the mother, as, had 
she consented to the child's re-admission on the 23rd, its life 
might possibly have been saved. 

In disease of the larynx, depending on a syphilitic taint, if the 
symptoms do not yield to treatment in a short time, the sooner 
the organ is rendered perfectly quiescent the better ; for we shall 
find that mercury, and other remedies that before scarcely acted at 
all, now most readily respond to our wishes. 
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In operating in cases in which it is necessary that the tube 
should be worn for a length of time, where we wish to place the 
larynx in as perfect a state of rest as possible, it is desirable that 
the opening in the trachea shonld be as small as is compatible 
with circumstances ; for, if we divide too many of the rings, we 
give ondne play to the tube, during the act of deglutition, etc., 
and thus set up a source of inflammatory action, leading to the 
formation of matter between the cartilage and its investing mem- 
brane, resulting in the rapid death of the former, and the subse- 
quent inconvenience and danger arising from its expulsion. 

In chronic disease, I would urge early operative interference; 
for, by so doing, we place the organ in a far better state for 
recovery, and avoid all risk of sudden death &om oedema, spasm, 
etc., a result I have seen occur in more instances than one, and 
in cases, too, in which the patients appeared to be improving 
under the treatment employed. This remark applies also to croup 
and diphtheria, for, although my experience is small, extending 
only to some half dozen cases, and the results have been ex- 
tremely unsatisfactory, I believe that, had the friends consented to 
the operation at an early stage of the disease, the chances of a 
successful issue would have been much greater. 

I would add a word with regard to the form of tube to be 
employed. The ordinary round double instrument, perforated on 
its upper surface, is much to be preferred, and introduction is 
greatly facilitated by the incision in the trachea being kept open 
with a pair of Weiss' " wound forceps." The " spring tube," the 
outer one of which is split, is very pretty in theory, but in practice 
we shall find that, when the finger and thumb are applied behind 
the shield, in order to compress the blades, the instrument is not 
of sufficient length to reach the trachea, especially in children. 

In the after-treatment, when the tube has been removed for the 
purpose of cleaning, etc., its re-introduction is much assisted by 
passing it over a bent probe ; and, for the removal of discharge, 
an ordinary pipe brush will be found to answer best. 
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CASE OF MOLLITIES OSSIUM, 
By JAMES TURNBULL, M.D., 

PHT8IGIAN TO THX LIVSAPOOL BOTAL IVFZBIIABY. 



The following well-marked case was admitted into the Infirmary 
on the &6th of December, 1868, and is still detained there in 
consequence of a fracture of the thigh. The patient had improved 
very greatly, and had begun to sit up, and even use crutches, 
when he had, on the 15th of May, a fall which proved the fragile 
condition of the bones by the thigh bone being fractured in the 
upper third. By similar slight accidents, the other thigh had 
been fractured six years previous, and the right humerus two years 
previous. 

Mollities ossium, or osteomalacia, is a rare and curious disease, 
which closely resembles rickets in some of its prominent features, 
but yet is in reality essentially a different disease. They both 
arise from perverted nutrition ; but mollities ossium is a degenera- 
tion of the bony tissues, whilst rickets is the result of arrested 
development in childhood, unattended with pain, and can gene- 
rally be remedied. The degeneration in mollities ossium is ac- 
companied with separation of the inorganic from the organic 
constituents of the bones, and the relative quantity of the earthy 
matters is diminished. The affected bones are not only fragile, 
but so soft that they may be readily cut, and the section presents 
the appearance of a reddish soft gelatinous or greasy matter. 

Little seems to be known of the cause of this disease, beyond 
the fact that many of those who have been affected appear to have 
suffered from privations, anxiety from precarious means of exist- 
ence, cold and damp ; but others have suffered from none o! 
these influences. 

Mollities ossium is much more common in females than in 
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males ; and Mr. Durham has shown, in a paper in Ouy*8 Hospital 
Reports,* firom an analysis of 146 collected cases, that only 18 
were males, and 132 were females. The disease would also seem 
to be connected with child-bearing, for 91 of the females were 
first afiected daring pregnancy, or soon after child-birth. He has 
also shown that the great majority, both of males and females, 
began to suffer when between the ages of 26 and 85. 

Pain seems to be the earliest symptom of the disease, and it is 
of a peculiar deep-seated character, as if in the heart of the 
bones, being also increased by motion, and by pressure on the 
affected parts. It has, however, been often mistaken for rheu- 
matic pain, in the early stage ; but, as the disease advances, the 
bones bend under the contracting power of the muscles, and the 
patient becomes a sad distorted cripple, and liable to have his 
bones broken from the slightest injury. 

Though the disease may be arrested and delayed in its progress,' 
the prognosis is very unfavourable ; and, in some cases, death has 
taken place from asphyxia, the patient having become unable to 
inflate the lungs, owing to the soft and yielding condition of the 
ribs. 

The treatment should be essentially tonic, and should be 
directed to the improvement of the nutritive functions. There 
was a very marked change for the better in the condition of this 
patient under such treatment. He took cod liver oil, and also a 
tonic mixture, with phosphate of iron and phosphoric acid, and 
also some phosphate of lime. It is doubtful, however, if phos^ 
phate of lime could be of any service, for there was from the 
first an excess of phosphates in the urine, so that, in this as in 
other cases of mollities ossium, it would seem that there must 
have been a want of power to assimilate the phosphate, rather than 
a deficiency of it in the system. 

Joseph Sharp, an intelligent little man, 82 years of age, was 
admitted under my care on the 26th December, 1868. He had 
been always rather delicate, and, before his illness, was only five 
feet nine inches in height. His father brought him up as a vege* 

« 1863-64. 
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tarian between the age of 15 and 18, and when 20 he had 
small-poXy which weakened him so much that he afterwards walked 
with the assistance of a stick. He had been in business as a shoe 
manufacturer, but had latterly been only a clerk. He began to 
haye pains in the limbs about seven years ago, and about two 
years before admission his bones began to bend. The pains, 
which were deep-seated, commenced in the lower extremities ; bat 
the fore arms were the first to bend. He fractured the right thigh 
six years ago, from slipping on orange peel ; and he had also a 
fracture of the right humerus, from a fall, two years before admis- 
sion. When admitted, he was thin, weak, and pallid, and so 
helpless that, for many weeks after, he was unable to raise himself 
in bed. The fore arms were very much curved, and the bones 
painful on pressure and motion. The lower extremities were 
twisted and deformed, the left clavicle bent ; the spine had sunk 
down, inclining forwards, and, in consequence of this, the ribs 
were in contact with the crest of the ilium on both sides. He 
had also lost about five inches of his original height. He had 
lost all his teeth, which had dropped out. The functions were 
natural, except that digestion was weak, and he had been troubled 
with heartburn and acidity. He improved greatly with good diet, 
and the warmth and nursing of the Infirmary. He got fat with 
this, and the phosphate of iron and cod liver oil treatment, 
and his strength increased, so that he began to use crutches, 
when he had the misfortune to faU, on the 15th of May, fracturing 
the thigh. He has, however, maintained his ground fairly, not- 
withstanding, and the fracture has united. The urine was 
examined by Mr. Brown, Lecturer on Chemistry at the School of 
Medicine, when the patient was admitted, and his report on it is 
as follows : — 

The first specimen examined was turbid ; the deposit consisted 
of urates and phosphates, and the urine also contained excess of 
phosphates in solution. 

The second specimen, passed a week later, was clear and acid ; 
of specifia gravity 1020. It also contained a large quantity of 
phosphates. 

In both samples, nitric acid developed a red colour, and they 
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were accordingly compared with the remarkable case detailed by 
Dr. H. Bence Jones {Phil. Trans., 1848, p. 55). In that case, 
the urine contained an albuminoid substance, which rendered the 
fluid opaque when boiled. When nitric acid was added, and heat 
applied, the urine became clear, but it solidified on cooling. The 
substance was precipitated by ferrocyanide of potash, and some- 
what resembled gelatine, but still more the teroxide of protein 
obtained by the action of chlorine upon albumen. Dr. Jones had 
a suspicion of chlorine in the urine ; and he named the substance 
"deutoxide of albumen." 

The urine contained a sediment of phosphates and of oxalate of 
lime. 

In the present case, several samples of urine were examined, 
but did not yield any albuminous substance. Two samples were 
examined very carefully for chlorine, and did not contain a trace. 

In Dr. Jones's case, which was acute, the mineral salts of bone, 
and also an organic substance, were passed in the urine.* In the 
present case, the mineral salts of bone are found in the urine in 
excess, while the organic matter does not appear to be passed 
entire, although it may be removed, as Tirea and other products 
produced by oxidation in the ordinary process of disintegration of 
albuminous tissues. 

* The name "dentoxide of albiunen" most not be understood to indicate 
a basic substance of definite composition, analogous to oxide of iron, or the 
like. Chemical substances are characterised by constancy of composition, 
amidst change of shape. Organised substances are of indefinite composition 
and of definite form. Albuminous substances are on the debatable border-land 
between the two classes. They all contain a complex compound of carbon, 
hydrogen, nitrogen, and oxygen, with a little sulphur and phosphorus, 
and this is generally loosely united with various salts. In the substance 
called deutoxide of albumen, an extra proportion of oxygen is associated in 
some unknown manner with the other elements. 
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ON RUPTURE OF THE UTERUS, 
By EWING WHITTLE, M.D., M.R.LA., 

LSCTTTBXB ON XKDIOAL JUKIBPRUDSiraB TO THE UyBRPOOL BOTAL nrmXART 

0OHOOL OF XXDIOINS, 
AXD OONBTTIiTIirO SUBOEOK TO TBK UTZBPOOL DISPXHIABIBI. 



Of sll the dangeroas complications that may arise, during a case 
of parturition, there is no one fraught with more serious conse- 
quences to the patient, and more painful anxiety to the ae- 
poucheur, than rupture of the uterus. Its generally sudden 
occurrence in the course of a labour which has appeared to be 
going on satisfactorily, if slowly ; the frightful rapidity with which 
the fatal results of the accident become manifested, and the 
ignorant excitement of the friends of the patient, often leading 
ihem to accuse the attendant surgeon or midwife of ignorance or 
negligence, altogether throw upon the medical man in attendance 
an amount of anxiety and responsibility which will seyerely test 
his discretion, his fortitude, and his self-possession. 

The frequency of cases occurring, in which medical men are 
unjustly prejudiced by such accidents, makes it a matter of interest 
to enquire, firstly, whether there are any circumstances which may 
lead us to apprehend that a rupture of the uterus may take place 
in any given case ; secondly, whether any particular line of treat- 
ment can be adopted in such a case, so as to reduce the danger 
of rupture to a minimum. With this view, I will now give the 
details of five cases which have occurred at difierent times in my 
practice, and conclude with a few practical hints derived from the 
experience of these cases. 

Case 1. — S. W., sBtat 25. This was her second confinement 
She was afiected with secondary syphilis severely. Had external 
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sores about the vnlva. She was attended by a midwife, who stated 
that, after haying tedious labour all night, the pains suddenly 
ceased early in the morning. She then began to sink, and never 
rallied. When I got to the house, she was no longer living. 

Post-mortem examination. On opening the abdomen, the back 
of the child came at once into view, as it lay there displacing the 
bowels. There was a wide rent in the uterus, on its anterior sur- 
face, near the junction of the body with the cervix. Through this 
rent the child had passed. For two or three inches on either side 
of the rent the uterus was thin and soft. The edges of the rent 
were not ^lore than a quarter of an inch in thickness. I believe 
that in this case the degeneracy and atrophy of the uterine fibre 
was a consequence of the syphilitic condition. 

Case 2. — M. A. B., sBtat 42. This was the eleventh confine- 
ment. It was a breech presentation. The os was fully dilated, 
and the breech rested on the brim of the pelvis. This lasted for 
four hours. Uterine action regular, but the pains feeble and inef- 
fective. I then drew down the right leg, by hooking a finger 
in the groin. Very little force was used ; but, as the knee bent 
down, it pressed a little against the uterus. The labour was then 
over in about half an hour, and she seemed tolerably comfortable ; 
but, in about half an hour more, she became very uneasy, was 
restless, complained of pain in the abdomen, and sank rapidly, 
dying four hours and a half after delivery. There was no hsDmor- 
rhage externally, and the uterus was contracted throughout. 

Post-mortem examination. There was nearly a pint of e£fused 
blood in the cavity of the peritoneum, and a tear in the uterus 
nearly two inches long, through the peritoneal coat, and about half 
way through the muscular coat, but not extending into the uterine 
cavity. This rupture was near the cervix, and the seat of it 
seemed to me to correspond with the part where the knee of the 
child pressed against the uterus, as it was being drawn down. 
The whole of the tissue of the uterus seemed morbidly soft, 
flabby, and pale, and appeared to be afTected with fatty degeneration. 

Case 8. — E. H., setat 27. Her second confinement. She had 
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had a very tedious labour on the occasion of her first confinement 
For several months previous to her second confinement, she 
suffered from cough, dyspepsia, and debility, and was altogether 
in bad health, I was asked to see her on a Friday evening, at 11 
p. m. I found her in a state of extreme collapse; no labour pains, 
but a feeling of distension and extreme soreness of the belly, with 
great anxiety ; extreme pallor, pulse very feeble, and almost too 
quick to be counted, I felt certain that rupture had taken pkce. 
She died in about twenty minutes. The history given by the 
friends and the midwife was confused and unsatisfactory. She 
had been ill from the Wednesday morning previous, but her pains 
had been feeble and irregular. She had been taken veiy much 
worse early on the Friday morning, but it was only when a further 
change had taken place that they thought it necessary to apply for 
medical assistance. On this account I could not satisfy myself 
as to when the rupture had taken place, 

PosUmortem examination. As in Case 1, the child was found 
lying in the abdomen, with a great rent in front of the utems. 
The substance of this organ was flabby and degenerate, but not 
particularly thin. 

Case 4. — G. F., sBtat 87. Her seventh confinement. This 
was a cross-birth. She had been ill all night, a midwife being 
with her. The water had been dribbling away for several days, 
but there had been no pains until this night. At B a. m., the 
midwife found an arm presenting, and then sent for a doctor. 
This gentleman, finding the case a difficult one, sent for another, 
who thought evisceration would be required. At 8 a. m., I was 
requested to see the patient, and render assistance. On examina- 
tion, I found the right arm presenting, with the shoulder and 
shoulder-blade pressed down into the pelvis, the brim rather small 
for the size of the child, and the child pressed tightly against it, 
the patient not being sensible of strong pains, but the uterus 
being contracted on the child by a sort of tonic spasm,. With 
some difficulty, I passed my hand up as far as the child's abdomen 
(the patient being fully under the influence of chloroform), but I 
could not reach the feet, the uterus being pressed tightly against 
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my hand. I made no farther effort to tiim> but proceeded at once 
to eTiscerate, perforating in the axilla, through the ribs, then with 
the fingers breaking down the lungs, perforating the diaphragm, 
and through it emptying the abdomen. I then passed up my 
hand, expecting easily to reach the feet, but my hand at once 
passed through a rent in the anterior wall of the uterus into the 
cavity of the abdomen. This rent was transverse, and appeared 
to be about, or a little above, the junction of the body and cervix. 
The tear seemed to be the consequence of the continued pressure 
of the uterus on the child, there having been no manipulation to 
account for it. The child's abdomen and thorax being now 
collapsed, the head came nearer the brim, the face being the part 
that came within reach. I fixed the blunt hook in the orbit, but 
the tissues of the face, bones included, broke down so readily that 
with the blunt hook and fingers I was able to give exit to the con- 
tents of the cranium. The head then collapsed, a foot was easily 
grasped, and the delivery completed. The child had evidently 
been dead some days. The patient felt relieved, was easy, but 
the pulse v^as rapid and thready. She never rallied, but died at 
8 p. m. the same day. 
There was no post-mortem. 

Case 6. — S. C. was delivered of her first child in 1846 by 
perforation. In 1848, she had a protracted labour. It was neces- 
sary to use the forceps, but the child was not bom alive. The 
same occurred in 1849 and in 1861. Each time she made a good 
recovery, but none of the children were bom alive. She became 
pregnant again in 1858, and I then advised her to have labour 
brought on at the seventh month. To this she consented. She 
had a good time, and made a rapid recovery, but the child did not 
live. In 1854, becoming pregnant for the sixth time, she deter- 
mined to try what she could do with a midwife, and engaged one, 
an intelligent and experienced woman. At 8 o'clock in the even- 
ing, the midwife sent for me. She told me that the pains had 
been very strong for several hours, that the head had been im- 
pacted at the brim all that time, and that it had made no advance; 
that the pains had suddenly ceased, and that the head had receded. 

D 
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I fonnd the patient in a state of collapse, without any nterine 
pain, and suffering from intense pain in the epigastrium, and the 
head receded from the pelvis. I introduced my hand, and turned 
urithout difficulty, hut was unahle to complete the deliyexy, as the 
head became fixed at the brim. To get it away I was obliged to 
perforate behind the ear. The patient slowly rallied, and ulti- 
mately recovered, the treatment being principally the free adminis- 
tration of opium. It may be objected that this was not a case of 
rupture. As I did not feel any rent in the uterus, and as the 
patient recovered, a certain degree of doubt must attach to the 
proposition that rupture had actually taken place; still, I think, 
taking the symptoms into account, I am justified in drawing the 
conclusion that some rent had taken place in the muscular fibres 
of the uterus, the shock from which brought on arrest of uterine 
action, and collapse, and would have ended fatally if she had not 
been speedily delivered. 

About eighteen months afterwards she had another confinement, 
was delivered instrumentally, and died half-an-hour after deliveiy. 

From the first and third cases, we learn the liability to rupture, 
in women whose system is weakened by specific or cachectic 
diseases, and, consequently, the danger of allowing their labours to 
be too long protracted. 

From the second and fourth cases, we observe the same liability 
in women who have borne many children, particularly if the mis- 
hap occurs of the child being in an unusual position ; the primary 
cause of the accident being in one case the breech presentation, in 
the other the cross birth. With regard to the breech case, the 
uterus seemed so soft and degenerate that I do not believe the 
labour could have been safely effected, except by drawing down ihe 
feet before the waters had escaped. The opportunity of doing this 
had long passed before any mischief could have been anticipated. 
With regard to the cross birth, doubtless the woman's life might 
have been saved, if she had applied earlier for the assistance of & 
medical man. 

In any case, in which rupture might be apprehended, it would 
be prudent to refrain from the use of ergot of rye ; also, in encb 



ON BUPTUSB OF THE T7TEBIT8. 85 

cases as ihe fifth, when the aterns has to force the child through too 
narrow a pelvis. When it is considered advisable to turn, if the 
waters have escaped, the attempt shonld be made very gradnally, 
particularly if the ntems is contracted on the child ; and the patient 
should be fidly under the influence of chloroform, so as to induce 
as much relaxation as possible. When, by this means, we have 
gently grasped one or two feet, if we find that the uterus is 
unequally pressed in any particular direction by the attempt to 
turn, it will be better to desist, and to complete the operation by 
the forceps or the perforator. 

From the hints which I have jotted down in the review of these 
cases, I would suggest the following mode of practice ; viz., when 
we are attending a patient, from whose antecedents and constitution, 
and from the slow and unsatisfactory progress of whose labour, 
we have reason to fear that we have a feeble, flabby uterus to deal 
with, our first care should be to soothe the patient, and keep her 
quiet until the os is fully relaxed ; one or two small opiates will con- 
tribute to bringing this about. Then, when the os is fully dilated, 
rupture the membranes, and, if labour does not then proceed satis- 
£Eu;toriIy, deliver with the long forceps. In such cases as this I 
would particularly avoid the use of chloroform, except turning or 
the use of the forceps had to be resorted to. 
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NOTE ON THE USE OP ACID NITRATE OP MERCURY 

SOLUTION, 

Bt C. E. LT8TEB, M.D., 

8UB010V fO TB> TOXTBTB PABX WOBKBOVn nOIBXABT, VTC. 



Fob some years I haye been in the habit of fireely using the acid 
nitrate of mercnry, in a greatly dilated form, as a local application 
to secondary and tertiary syphilitic ulcerations, and have met with 
a degree of success which I think justifies me in briefly outiining 
the plan of treatment I adopt. 

The remedy is pre-eminently usefol in secondary ulcerations of 
the throat, in which class of cases I have succeeded in obtaining 
a cure without the employment of any specific constitutional 
means whatever. I have also found it yery valuable in tertiaiy 
ulcerations of the tongue; and, lastly, in syphilitic sores in an; 
part of the body, more especially when the result of rupial erap- 
tions. 

In cases of throat afiection, I commence the treatment by finely 
mopping out the parts with the solution properly diluted, and 
imtil lately I directed the constant use of a gargle in the propor- 
tions mentioned below ; but, since the introduction into practice 
of '' pulverised fluids," I have chiefly applied the remedy in that 
form, as being not only more efiectual, but less irksome to the 
patient. 

Care is necessary in graduating the strength of the solutions 
used. When intended for application to the throat or tongne, 
either as a gargle, wash, or in the form of spray, I invariably 
commence with one minim to the ounce, very gradually increased 
to two, or even three minims. Employed in these proportions, 
patients have rarely complained of any annoyance. In one or 
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two instances, however, it has been found desirable to reduce 
somewhat the strength of the solution, and even to discontinue 
its use for a day or two. When the throat is mopped out by the 
practitioner, a much stronger preparation maybe used (3i.-3ii., 
ad |i.), and if the ulceration is deep, or of phagadsenic tendency, 
I have occasionally employed a more powerful application (siv. ad 
^i.), but this is rarely necessary. When applied to syphilitic sores 
on other parts of the body, I have found a lotion, composed of 
^ a drachm ad Ji., the most generally useful. 

I now rarely or ever employ the acid nitrate of mercury as a 
caustic, either to primary sores or severe phagadffinic ulcerations. 
When the full escharotic effect is required, I have found the strong 
nitric acid both more efficient and much less painful. 

The following notes are abbreviated from my case book : — 
J. B., admitted to Hospital January 14th, 1869. On examina- 
tion, the mucous membrane of the throat was found highly con- 
gested, and of a purplish colour ; great part of velum, including 
uvula, completely destroyed ; large excavated ulcers over each tonsil. 
There was extreme difficulty of deglutition, together with severe and 
constant pain. In this case, the treatment was commenced by the 
application of the solution (3i. ad ^i.) to the excavated ulcers, 
and followed up by the continuous daily use of the remedy in the 
form of spray (m. i. ad ^i.) The result was marvellous, far 
exceeding my expectation. Relief was obtained from the first, 
and the patient left the Hospital on the 4th of February, with the 
throat perfectly healed. He could not be induced to remain 
longer, though I was most anxious to submit him to some consti- 
tutional treatment before permitting him to take his discharge. 
The sole medicine administered was opium, to allay pain at 
night. 

B. B., a gentleman actively engaged in business, consulted me 
for long-existent and very troublesome ulceration of the tongue, 
together with nodes, and other tertiary symptoms. The local 
tongue affection was treated, for about a fortnight, by the constant 
and frequently-repeated application of the weaker solution. The 
result was the most marked improvement, strongly contrasting 
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with the slow progress made in other respects, the general symp- 
toms yielding with difficulty to the exhibition of huge doses of 
iodide of potassium. The patient indeed snfifered acutely from 
nodes and nocturnal pains, for more than six weeks after the uloen 
on the tongue had completely healed. 

I have notes of several cases, similar in their principal features 
to those above recorded. I trust, however, enough has been said 
to induce others to try the remedy. 

Employed in the manner, and in the class of cases here 
described, I am satisfied the practitioner will find it invaluable 
for the relief of the severe local symptoms, thus permitting the 
necessary constitutional treatment to be carried out with greater 
ease and efficiency. 
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ON NODDING CONVULSIONS, 
By ALEXANDER DAVIDSON, M.B., 

ASBISTAirT PHT8IC3LiR TO TSB CHILDBXN'B IXWZBMAXY, 
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EooLAHPSiA NUTANS, or nodding convnlsions, — or, as Sir James 
Clarke names it, salaam convulsions, — is one of the rarest forms of 
disease, only ten cases having been recorded in the medical 
writings of this and other countries, besides three or fonr others 
which are referred to as having been seen by Sir James Clarke, 
Sir G. Locock, etc., but have not been published. On account of 
this rarity, I think the following case of the disease deserves to 
be narrated, though I regret that I am unable from my observa- 
tion of it to throw any further light on its pathology. 

O. G. was first seen by me in February 1867, he being then 
nine months old. His parents were healthy, but most of their 
children had either died in infancy, or been still-bom. This child 
suffered from convulsions during the first week of its life, and ever 
since had shown signs of mental weakness, never laughing or 
taking notice like other children. His expression of face was dull 
and heavy. His head was small and peculiarly shaped. The 
fontanelles were closed. In other respects he was of a tolerably 
healthy appearance, being full grown for his age, and well 
nourished. No teeth had as yet appeared. 

Of late he had been suffering from peculiar convulsive 
paroxysms. These consisted of violent nodding of the head, and 
at the same time jerking of the legs upward, the whole body 
being for the moment thrown into a curve resembling emprostho- 
tonos. This was repeated seven or eight times at intervals of less 
tliftw half a minute, and was accompanied by convulsive twitch- 
ingi9 of the arms. There was no loss of consciousness. The 
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attack appeared to give the child pain, and left him somewhat 
exhausted. These attacks recurred several times daily, coming on 
usually within two minutes after he wakened out of sleep. 

Several remedies, including the bromide of potassium, were 
tried, without benefit. Ultimately the saccharine carbonate of 
iron was given in five-grain doses twice daily, and this treatment 
was followed by an immediate improvement in the child's state. 
The convulsions ceased to appear oftener than once in two or 
three days, and for the first time in his life the child began to 
smile and take notice. In April, being now one year old, he 
cut his first teeth; and, as dentition went on, the convulsiTe 
attacks recurred, the same in character, but more frequent and 
severe than before, causing him to scream violently during the fit 
They were checked by lancing the gums. Soon after, he was 
taken to the sea-side, where he remained some weeks and im- 
proved greatly in health, and his nervous disorder took the form of 
slight convulsions — inward fits, with occasional slight attacks of 
spasm of the glottis. In June there was some return of the 
nodding, but only for a short time; and since that time it has 
never recurred. The treatment at this time consisted in the 
administration of cod-liver oil, and this was continued for a long 
time. 

He was last seen by me in August 1868, after an interval of 
about a year. His general health during that period had been 
tolerably good, dentition had proceeded naturally, and he had been 
entirely free from the nodding convulsions. At this time he was 
beginning to suffer from epileptiform convulsions once a week or 
oftener. I have not seen him since. 

This is undoubtedly an example of ecclampsia nutans, though 
it differs in some points from the other recorded cases. The 
characteristic symptom of the disease is the nodding of the head, 
repeated very rapidly, from 20 to 100 times, the attack coming on 
several times a day, usually after sleep. In this case the spasms 
were fewer in number, being only seven or eight during each 
attack, and followed one another at longer intervals ; and, instead 
of affecting merely the upper part of the body, they extended to 
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the whole tnmk, the pelvis and legs also being jerked forward. 
The most usual termination of the disease is in epilepsy. 

This disease occurs in young children that are constitutionally 
weak from scrofida or hereditary syphilis. In the case of my 
patient^ the fiamily histoiy indicates the probable existence of 
constitutional syphilis. As to the morbid anatomy nothing is 
known. Mr. Newnham, who has recorded four cases, thinks that 
there is strumous inflammation of the membranes of the medulla 
oblongata. It appears to me that the occurrence of the paroxysms 
immediately after wakening out of sleep shows that the exciting 
canse has some relation to the cerebral circulation. Probably 
disturbance, originating in the brain, is transmitted to the spinal 
chord, and gives rise to those tetanic-like convulsions. 

The treatment which appears to have been most useful in these 
cases is the administration of iron and cod-liver oil, and the 
removal of any source of irritation in the gums or the intestinal 
canal. 



42 



REMAEKS ON THE IMMEDIATE TREATMENT OP 
STRICTURE OF THE URETHRA, 

By REGINALD HARRISON, F. R. 0. 8., 
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Undoubtedly one of the greatest improyements that haye been 
made in the treatment of stricture of the urethra is that associated 
with the name of Mr. Holt, and which is not inaptly denominated 
by him as '^ immediate." 

Comment on the operation may seem almost snperflaons, bat, 
as some still hesitate to perform it, the experience of indiyidnals 
who haye giyen the plan a fair and impartial trial may, in some 
measure, tend to remoye any prejudices which may stand in the 
way of its more uniyersal adoption. 

Of the yarious methods of treatment that haye been practised, 
as &x as my own experience and obseryation go, I haye no hesita- 
tion in stating that the immediate plan places the patient suffering 
from organic stricture in the best position, both immediately and 
prospectiyely ; that is to say, whilst the canal is dilated to a suffi- 
cient extent, the obstruction is so acted upon, that, with a mini- 
mum amount of care and attention on the part of the patient, he 
is secured from subsequent inconyenience. Not only is the canal 
stretched, but the material constituting the obstruction is deprived 
of, in a yery great measure, or, more correctly speaking, preyented 
exercising, its contractile power upon the urethra. 

To take an example ; early in 1868 a gentleman placed himself 
under my care for stricture of some standing. He had been 
twice treated by gradual dilatation, and on each occasion, as &r as 
inmiediate results were concerned, with success. He had learned 
to pass a bougie with a dexterity which might be enyied ; he neyer 



DfMSDUTE TREATMENT OF STBIGTUBB OF THE UBBTHBA. 48 

neglected hiinBelf, and yet, in the course of a few months, some- 
times weeks, he was obliged to seek relief from the snrgeon* 
During the years 1868 and 1864 he was twice or thrice under my 
care, with similar results. I suggested other means, but without 
ayail, until an absence from England for some period was impend- 
ing, when he submitted to the immediate plan. He went abroad 
shortly afterwards, and has never had occasion to seek further sur- 
gical advice. I have twice, since his return, seen and examined 
him with a bougie, but, beyond feeling a slight roughness about 
the membranous portion of the urethra, have fSedled to detect any 
obstruction. I take this as affording a fair comparison between 
two methods, very much in favour of the immediate treatment. 
The instance I have taken is in no way exceptional. I have 
several patients, upon whom I have operated some years back, 
under observation, with equally satisfactory results. 

In two cases recently operated on, perineal fistulsB were present. 
One occurred in my practice at the Northern Hospital, during the 
time I was honorary surgeon there. The patient, aged 45, had 
suffered from stricture for five years, the result of an injury to the 
perincBum. This was followed by extravasation of urine, requiring 
free incision, and leaving a fistula, through which a considerable 
quantity of urine continued to escape. The patient's health was 
rapidly breaking down under the continual irritation. Very con- 
siderable difficulty at first was experienced in introducing the 
smallest size bougie ; in the course of a fortnight I was enabled to 
get in the dilator and split the stricture. The fistula rapidly healed 
up, the patient's general health was re-established, and he left the 
hospital quite well. No. 12 bougie passing readily. Here we have 
a stricture resulting from rupture of the urethra, a form of obstruc- 
tion least amenable to treatment, and which was rapidly undermin- 
ing the constitution of the patient. The almost sudden restoration 
of the urethra to its natural calibre afforded a free vent for the 
urine, and permitted the closure of the fistula without any further 
local treatment. 

Another case, complicated with fistula, occurred in my private 
practice, in the person of a deUcate-looking young gentleman, who 
had suffered from stricture for nearly three years, coming on after 
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gonorrhoea. Twelve months before I saw him an abscess formed, 
which resulted in a fistulous communication behind the scrotam* 
Though from his appearance and general condition I was induced 
to hesitate somewhat before resorting to the immediate plan, I was 
surprised to find the rapidity with which he was completely 
restored. 

When fiEdse passages exist, the advantages offered by the imme- 
diate plan are considerable. Some trouble is often experienced 
here in introducing the dilator, as would be the case vdth any 
other instrument, but, with a little patience, this is overcome. The 
withdrawal of the stilette, and the escape of urine through the 
canala, show that the instrument has reached the bladder, whilst 
the finger in the rectum indicates whether or not it has passed 
there in a legitimate manner. 

The little hemorrhage that attends the splitting is remarkable. 
This, however, is explained by the observation that has been made 
by " surgeons who have had the opportunity of examining the 
urethras of patients upon whom they had operated shortly before, 
and they found that the mucous membrane was entire, and that 
merely the indurated submucous tissue, or stricture proper, was 
torn. This may not of course be the case in every instance; but it 
is certain that in many Holt's dilator does not tear the muooos 
membrane, and hence the very slight symptoms produced'* (Heatb, 
British Medical Journal , No. 446). 

The same condition of the parts observed after the operation 
explains why we have no reason for fearing extravasation or infil- 
tration of urine into the tissues surrounding the urethra ; such an 
accident has never occurred in my own practice, nor have I ever 
observed it in cases treated by other surgeons. 

The pain caused by the operation is of so short duration, and 
frequently of so trifling a character, that it is hardly worth while 
placing the patient under the influence of chloroform ; there is no 
objection to it as far as I am aware, and, in the case of highly 
nervous and sensitive individuals, its use is a decided advantage. 
Where we have false passages to contend with, it is, I think, 
better that the patient should not be anasthiesiated, as the intro* 
duction of the instrument in some of these cases is rather favoured 
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by the expressionB of the patient. '' There's a wrong road 
jnst about there," is not an uncommon remark with a patient, 
when the end of an instrument temporarily impinges upon the 
entrance of a Mse passage* 

The immediate relief that is afforded is worthy of notice ; I 
allude more especially to those sensations experienced by patients 
which commonly follow the introduction of bougies in cases of 
▼ery tight strictures. This has been very aptly commented on in a 
recent number of the Medical Times and Gazette. ** The nature 
of the relief afforded is not unlike that which follows the splitting 
or dividing of an irritable ulcer or fissure in the rectum. The 
diyision releases tension, and, so far from increasing irritation^ 
gives relief" (Professor Fayrer of Calcutta, Medical Times and 
Gazette y No. 995). This explains why rigors immediately follow- 
ing the operation are comparatively rarely met with. 

The extreme rapidity with which bad cases can be conducted to 
a favourable issue is also a characteristic feature of this method. 
The last case I treated at the Infirmary affords a good illustration, 
and I will briefly narrate it. 

J. M'F., a labourer, aged 86, was admitted into No. 7 ward, on 
August 17th, 1869, with great difficulty in passing his water. 
It appears that he had suffered from stricture for six years, follow- 
ing an attack of gonorrhoBa. On one or two occasions he has 
suffered from complete retention, and now only passes his urine in 
drops. On admission I succeeded in introducing the finest bougie 
through two strictures of no ordinary tenacity ; by the 80th of the 
month I had with some difficulty advanced to a No. 4, and, on the 
following day, I put in the dilator, and split the strictures, drawing 
the urine off with a No. 12 catheter. A few drops of blood escaped^ 
and but Uttle pain was experienced. Best in bed was enjoined, as 
a precautionary method, for twenty-four hours. On the second 
day a No. 12 bougie was passed readily into the bladder. The 
patient was now made an out-patient, coming to the Infirmary from 
time to time, in increasing intervals, to have the bougie introduced, 
until he could be entrusted with the charge of his own case. Here 
we have fairly instanced the more immediate advantages of the 
method employed, a fortnight serving to place the patient in a 
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position that he had not enjoyed for years, in spite of an obstrac- 
tion of certainly not an ordinary character. 

One precaution should not be omitted, namely, to examine the 
urine, before proceeding to operate ; evidence may yery possiblj 
be afforded so as to render eyen the adoption of this so compara- 
tiyely slight an operation undesirable. 

Speaking generally, I haye obseryed the greatest benefit follow 
the operation where the dilator, or a No. 6 bougie, passed into the 
urethra was held with tolerable tightness. Here, on smartly intro- 
ducing the dilating rod, a sensation is at once experienced, almost 
like the snapping of an india-rubber band, indicating the complete 
rupture of the stricture. In these cases we may anticipate the 
most fayourable results. 

In the earlier forms of stricture that come under our notice, I 
prefer, as a rule, adopting the principle of gradual dilatation; in 
these cases the effusion, being soft and yielding, is readily acted on 
by the pressure of the bougie, and may be completely removed by 
absorption. Should, however, early treatment be neglected, and 
the constriction obtain contractile power, like an ordinaiy cicatrix, 
little can be hoped for by dilatation only. 

In conclusion I would remark, that sufferers from organic stric- 
ture owe no slight debt of gratitude to Mr. Holt, for the very safe 
and successful plan of treatment he has placed in the hands of the 
profession. 
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POISONOUS DYES, 
By J. C. BROWN, B. Bo., P. C. S., 
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Since the year 1856, the eyes of the world have been dazzled 
by a yariety of new colours, of every hue and shade, and of 
unwonted brilliancy, produced chiefly from aniline and other 
products of distillation of coal tar. In every branch of decora- 
tive art these colours have become common, and they are espe- 
cially used in dyeing articles of dress. During the past year 
some of the favourite dyes have attracted the attention of the 
medical profession, by producing irritation, and other symptoms 
of poisoning, when coloured articles of clothing are worn next 
the skin. 

The brilliant magenta dye, rose-aniline, is produced by oxida- 
tion from aniline through the action of arsenic acid, which is 
reduced to arsenious acid in the process. Mr. Wanklyn first 
pointed out the &ct that some of the arsenic remained with the 
dye as an impurity, and might produce poisonous effects if the 
dye were used incautiously for colouring clothing, toys, or con- 
fectionery. I am not aware, however, that any bad effects have 
hitherto arisen from this cause. 

The colour which is at present notorious for producing local 
exanthema, and sometimes even more serious general disorder, 
is coralline. It is a bright red colour, resembling the old 
Turkey red, and is used for dyeing silken and woollen goods. 
Coralline is composed of two substances, a magenta basic dye, 
and a yellow alcoholic dye, called Naphthaline yellow. 

Professor Tardieu of Paris {Camptea Rendm, July 6th, 1869), 
attributes the poisonous action to the dye itself, while M. Landrin 
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(Comptes Rendus, Jane 28thy 1869,) denies that tiie pnie cdonr 
is a poison, and attributes the poisonous effects to metallie im- 
purity. 

I received from Mr. B. Harrison, F. B. G. S., a pair of red silk 
socks, which he had observed to produce an eruption on the feet of 
the wearer. One of these I submitted to a minute examination 
for arsenic, both by Beinsch's test, and by a modification of 
Marsh's method, and found that it did not contain the least trace 
of arsenic. I also dyed ribbons with magenta produced by the 
arsenic acid process, and with pure aurine (robotic acid), which was 
kindly supplied by the manufacturers, Messrs. G. Lowe & Co., of 
Manchester, and with other coal tar dyes. These ribbons I tied 
round my arm, and wore continually for twelve days, with a nega- 
tive result in all cases. 

I conclude, therefore, that the poisonous property belongs to the 
coralline dye alone. 

Goralline may be recognised by the following properties : 

1. Like most of the new dyes, it is removed by boiling alcohol; 
the fabric, however, retaining a light salmon tint. 

2. It is brightened rather than dimmed by ammonia. 

8. The fabric dyed with it becomes yellowish-grey when treated 
with hydrochloric acid ; the colour is restored by caustic potash or 
ammonia. 

4. When a weak solution is examined by the spectroscope with 
transmitted white light, it absorbs all the rays from the middle of 
the green to the violet. 

6. The colour is substantive to silk, but cannot be fixed on 
cotton without a mordant. 
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CAEBOLIC ACID IN SURGERY, 
By BOBERT HAMILTON, P. R. C. S., 
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If the testimony of all those who have given an extended trial 
to carbolic acid in the dressing of surgical lesions could now be 
collected, it would be a valuable help to an impartial observer in 
coming to a decision as to its merits. It has found many 
supporters, and in the majority of metropolitan and provincial 
hospitals it has its advocates. 

In certain cases, when properly used, its efficacy is undeniable, 
and this has led to its having been tried in almost every form of 
solution of continuity of skin. It has failed to shew in many of 
them any advantage over other modes of treatment, — who could 
expect otherwise of any one surgical appliance ? — and thus numerous 
illustrations have been given to its detractors, to strengthen their 
assertion that it professes no superiority in any case over older 
methods. 

If another argument was needed to prove the desirability of a 
further report upon carbolic acid, after the many which have 
already appeared in the di£ferent periodicals, it might be found in 
the onslaught made upon it by Mr. Nunneley, in his address on 
Surgery, at the late meeting of the British Medical Association, at 
Leeds. This certainly has made it imperative upon all those who 
have had considerable experience in the use of it to come forward 
with facts and figures, and publish their conclusions. 

K a goodly array of successful cases resulting from its use can 
be set forth, though it might not have much weight with Mr. 
Nunneley, yet it would, in the minds of most men, be the best 
answer to an attack based mainly upon theoretical grounds. 

In the present paper, I propose to give the results of the 
adoption of carbolic acid, as a dressing in surgical lesions, at the 
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Soathem Hospital, daring the eighteen months, terminating in 
June last, namely, from the Ist of Januaiy, 1868, to the SOtfa of 
Jane, 1869, inclnsiye. 

I also append a few particalars concerning the nse of the same 
agent at the Boyal Infirmary and the Northern Hospital, with 
which I have been favoored through the coartesy of the surgical 
staff of those institutions. 

The cases in which the carbolic acid treatment was adopted at 
the Soathem Hospital daring the period named comprised — 

Gompoand Fractures of all kinds, - - 61 

Large Abscesses, 13 

Lacerated Wounds, 28 

Scalp Wounds, 12 

Incised and Punctured Wounds - - - 18 
Resections (one of the Ankle-joint, the 

other of the Wrist), - - . . 2 
Amputations (five of the larger Limbs, ten 

of Fingers and Toes,) - - - • 15 

The Compound Fractures consisted of 

The Tibia and Fibula, - - - - 10 

The Skull, 9 

The Arm and Fore-arm, .... 7 

The Wrist and Hand, .... 5 

The Thumb and Fingers, - - - - 10 

The Nose, 8 

The Foot and Metatarsal Bones, - - 6 

The Toes, 12 

The Lacerated Wounds include those of 

The Axilla and Chest, .... 2 

The Enee, 2 

The Cheek and Forehead, - - . . 9 

The Arm, Wrist, and Hand, . . . g 

The Nates, 1 

The Thigh and Foot, - . . . g 
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The Indsed and Pimctnred Wonnds inclnde those 

Of the Thigh and Leg, .... 4 

Stabs of Abdomen, Chest, and Back, - - 4 

Throat (Suicidal), ... 8 

Elbow, 1 

Enee Joint 1 

Ann, Hand, and Wrist, - 8 

Forehead, 2 

It would be tedious to the reader, even if space allowed it, to 
giye in detail a precise acconnt of each injury in the above list ; it 
must suffice to say, that each one was of its kind severe, 
sufficiently so to render it necessary to take the patient into the . 
hospital, and not treat him as an out-patient. The number of 
beds at the Southern Hospital is not at all in proportion to the 
demands made upon them, and therefore the admission of 
accidents into the wards has to be strictly limited to severe 
cases. 

Now, taking the dates of admission and discharge of each 
patient as guides to the length of time occupied in effecting a cure, 
a reference to the In-Patient book shews that of the above, 20 
were discharged cured, at or before the end of the first week, and 
these consisted of 14 lacerated wounds, including those of the 
wrist, cheek, and forehead,— 2 abscesses (arm and leg), — and 
4 incised wounds (abdomen and arm). 

At or before the end of the second week, 88 were discharged 
cured, and consisted of 18 incised wounds (throat, elbow, knee- 
joint, leg and back) ; 10 compound fractures (skull, nose, thumb, 
fingers, and metatarsus) ; 1 abscess, and 4 lacerated wounds. 
Seventeen were discharged at the end of the third week, of which 
4 were compound fractures (thumb, great toe, and fiingers); 4 
were punctured wounds ; 2 were abscesses of large size ; 7 were 
small amputations. Twenty-eight were discharged at the end of a 
month, and included 10 fractures (humerus, fingers, nose, great 
toe) ; 1 large abscess, and 15 severe lacerations (the axilla, the 
nates, thigh, knee) ; 2 amputations (the arm). Thirty-six were 
discharged between six weeks and two months after admission, and 
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these cases consisted mainly of large compound fractures (fhe tilna 
and fibnla, the arm and fore-arm, the wrist and hand, the foot) ; 
three amputations of the leg, and 4 extensive lacerations (two of 
the arm and thigh, and two opening the knee-joint). 

Fifteen cases remain to be noticed, four of these died. One a 
compound fracture of the skull, where the treatment had litde to 
do with the result, as an autopsy revealed the fracture extending to 
the base, inflammation of the membranes, and pus coating the 
same. Death occurred ten days after admission. 

Another was an old man with compound fracture of the hand, 
with a good deal of laceration of soft parts, caused by the hand 
being caught in a cog-wheel. Amputation three weeks after 
admission, death two weeks after amputation, from exhaustion. 
He only partially rallied from the shock of the accident ; the injured 
limb never took on healthy action. Large abscess formed in the 
axilla. 

The third death was that of a lad of 17, admitted with an 
abscess over the right deltoid muscle, extending upwards and 
backwards to the shoulder. The whole arm was greatly swoUen, 
and there was much suppurative fever. He had received a severe 
blow from a heavy piece of timber upon the arm a few days before, 
and attributed the abscess to that. The latter was evacuated the 
day after his admission, with all the precautions recommended by 
Mr. Lister, under a curtain of carbolic oiled lint, with a lancet 
moist with carbolic oil, the surrounding skin oiled with the same, 
and an opening of large size being made to ensure rapid and com- 
plete evacuation. About twenty ounces of pus escaped. The next 
morning the dressings had to be renewed, so much offensive pus 
had streamed out from under the bandages, and from this time 
they had to be replaced with clean ones twice a-day. On the third 
day a rigor, and symptoms of pyoBmia appeared, of which he died 
twelve days after admission, both knee-joints, wrists, and ankles 
being filled with pus. Whether it was a case of pyoemia when 
admitted, or whether the pyoemia was a result of hospitalism, 
cannot be determined. There had been no pyoemia for months in 
the wards. The suddenness with which it manifested itself also 
seems to render the latter supposition improbable. On the other 
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handy it is quite probable that all our efforts were insufficient to 
prevent the entrance of septic germs into the wound ; and though 
he was surrounded with an atmosphere of carbolic acid, and had 
the wound washed each time with carbolic lotion, dressed with 
carbolic oil, with a further covering of carbolic putty, yet the pus 
which streamed out swamped them all in its offensiveness. 

I regretted afterwards that a stronger solution of carbolic acid 
had not been used. That employed, being one of acid to ten of oil. 
The fourth death was that of a young man suffering under 
phthisis, in whom a lumbar abscess appeared. This, when it had 
attained a large size, and had begun to point, was evacuated in the 
manner previously mentioned, and apparently with complete 
success. There was no further appearance of pus for ten days, 
and the incision seemed healed, when a slight discharge of thin 
pus set in, and continued for three weeks, before it finally ceased. 
The phthisical symptoms rapidly progressed, and he died four 
months afterwards. 

The remaining eleven cases are made up of the following. Two 
boys admitted within a few days of each other with precisely 
similar injuries, a compound fracture of the left parietal bone, 
extending across the bone horizontally, three inches in length, the 
lower fragment depressed an eighth of an inch along the whole 
line of fracture ; the scalp wound was also extensive, a large flap 
being thrown back. In neither case was any attempt made to 
elevate the depressed portion, no symptoms of compression being 
present. The flaps were washed with carbolic lotion, dressed with 
carbolic oil, a dressing wHich was not removed till after the third 
day, when very little suppuration was found to have set in. The 
dressings were then daily renewed, and at the end of four weeks 
both wounds were healed, the amount of pus secreted throughout 
in both being surprisingly little. 

The third case, an old man of 70, with compound fracture of 
tibia ; the recovery was tedious — constitutional causes seem to have 
retarded it. The wound was small, but the powers of life were 
feeble. He had three attacks of erysipelas in the limb. He was 
four months in the hospital. 
Fourth case, another compound fracture of the tibia in a lad of 15, 
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who was ten weeks an in-patient. There was here a large woimd 
of the calf of the same leg, not commonicating with the fractoie. 
Both wounds dressed with the carbolic oil, bat it was the loss of 
tissue in the calf which rendered this case tedious. 

Fifth case, a young man of 18, received a penetrating wound on 
the outer side of the right patella, the wound was two inches long, 
and the joint opened into. He did not apply at the hospital till 
three days after the accident, when intense inflammation of the 
joint had supervened. The leg was bent at an obtuse angle, the 
whole limb very much inflamed, and swollen, and the consti- 
tutional disturbance great. The pain on the slightest movement 
was intense. It was necessary to give him chloroform before 
proceeding to fix and dress the limb. Under chloroform, the leg 
was gradually straightened, the wound sponged with the carbolic 
lotion, and then the carbolic oil on lint, paste and tow applied. 
The whole limb, resting on an inclined plane, was swung from a 
cradle. The dressing was not changed for two days, the constita- 
tional symptoms gradually subsided. On alternate days, the lint 
was changed. There was very littie suppuration, and the wound 
slowly healed. There was some stifihess of the joint when he left 
the hospital at the end of six weeks, but the entire freedom of 
motion of the joint has now been recovered. 

Sixth case, a boy of 14, was admitted, whose hand, having become 
entangled in machinery, was nearly torn off. On examination, a 
wound extended across the wrist, consisting of a semi-circular flap, 
which, on being raised, and the finger introduced under it, the 
latter entered at once into the joint ; the carpal bones were nearly 
all loose, and displaced ; all the palmar tendons were cut through ; 
in fact, amputation had been almost effected, yet neither arteries 
were divided. Having detemiined to try and save the hand, I had 
the wound dressed in accordance with Lister's plan. Bandaging 
^e limb to a straight splint, with the fingers and thumb bent over 
the one end of it. In the progress of the case there were no 
untoward symptoms ; dressed on alternate days, suppuration was 
very slight ; there was scarcely any swelling of the arm or fore-arm. 
He was allowed to get up on the third day, carrying the arm fixed 
to the splint in a sling. When the whole was healed, which was 
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a month after the aooident^ great thickening of thejoint, with stiff- 
neB8y renudned. Subsequently^ through a sinus, small portions of 
dead and loose bone had to be removed, but the boy has now quite 
recoveredy with a good hand. 

The seyenth oasOi a lacerated wound of forehead on the left side, 
four inches long, extending from the edge of the hair half-way 
down the cheek. It might be more properly called a compound 
fracture of frontal and malar bones, both bones being broken, and 
a portion of the latter loose. He had been struck by a winch 
handle. The edges of the wound, after being cleaned, were 
brought together with sutures, and the carbolic ac;d dressing 
applied. The wound entirely healed by first intention, withqut the 
slightest suppuration. 

The eighth case, compound fracture of the leg, in a womap of 
60, with great displacement of the bone ; two inches of the tibia 
had to be sawn o£f. The difficulty afterwards in keeping the limb 
in position was great, owing to the restlessness of the patient. 
From the same cause, erysipelas, and a succession of abscesses in 
the leg and thigh, followed, and though the bones have united, she 
is still an in-patient, four months after the accident. 

The ninth case, frost bite of both feet in a negro, rendering 
amputation of the ten toes and two smaller metatarsal bones 
necessary, without sufficient skin being found to cover the stumps. 
Did well with the after dressing of carbolic acid. Three weeks 
under treatment. 

Tenth and eleventh cases, two abscesses, one on the back, the 
other on the leg. The first, a young ipan of 20, admitted with a 
swelling under the right shoulder blade, which slowly increased ; 
and an inunense abscess formed, covering the whole scapula. 
When ready for lancing, it was opened on Lister's plan, and 82 
ounces of thin pus let out ; the sides of the sac were well pressed, 
and efforts made to completely empty the cavity. It was then 
dressed with the carbolic oil, and tightly bandaged. He was made 
to lie on his back— he had previously been unable to do so, from 
the size and pain of the abscess. The next day the dressings were 
not disturbed, as no pus had escaped below the bandage. It was 
n^ till tl^e end of ^ week that the coverings were removed. No 
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pus was found npon theniy ihe lint was dry, grannlations filled op 
the incision, and the walls of the sac had collapsed and muted. 
This was the most saccessfol case of abscess CYacoated on Lister's 
plan that has come nnder my notice. 

The abscess in the leg, remaining to be mentioned, was not 
quite so rapid in its healing after evacuation. The man's leg had 
been crushed ten days before admission, and this had led to the 
formation of the abscess. When opened, about twenty ounces of 
pus were let out. On the third day the dressings had to be 
removed, so much matter had oozed down under the bandages, 
which smelt offensively. In the fresh dressings, a stronger 
solution of carbolic acid, 1 to 6, was made use of, and no farther 
accumulation of pus in the sac took place ; the lint was changed 
twice a day. It was a fortnight before the wound was quite 
healed. 

In the cases above related, the method of applying the carbolie 
acid has not been described in detail; a few words upon the 
plan pursued are therefore necessary. Professor Lister maJntains 
that carbolic acid dressings can only be successful, to the extent 
they have been in his hands, by a strict regard to the carrying out 
of the principle upon which he uses it, namely, that there are minute 
living organisms ever present in the atmosphere, which, when they 
come in contact with a wound, are the sole cause of the excess of 
suppuration, and of decomposition which so often ensues; and 
that these living organisms can be at once either neutralised, or 
destroyed, by carbolic acid. It is only necessary, therefore, to 
exclude atmospheric air from a wound to procure its rapid heaUng, 
and as this is impossible to do completely, then by using carbolic 
acid we can neutralise the germs, which through the medium of 
the air come in contact with the raw sur£&ce, and so attain the 
same end — a more speedy recovery. 

With this thought guiding us, the above cases were treated, and 
though the minor ones may not have had such persistent efforts 
made in their after dressings to exclude the air, and organic 
germs, — in hospital practice this is almost impossible, — ^yet in all 
the more severe ones a rigid attention to the principle involved was 
adhered to. In the compound fracturesi incised wounds, laiige 
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lacerations, and ampntations, the washing of the woxmd or cat 
surfaces with clean tow, soaked in carbolic lotion of the strength of 
1 of the acid to 40 of water, was the first step ; the next was the 
carefully applying a triple fold of lint soaked in carbolic oil, the 
strength of which was 1 of acid to 10 of rape oil; oyer this, a 
hu^e pledget of tow or cotton wool was laid, and then the whole 
bandaged. In many cases of compound fracture, and of stabs or 
cuts, when dressed within half-an-hour of the accident, and where 
the wound was not gaping, the washing with the carbolic lotion 
was omitted, and in many the edges were brought together with 
sutures, before applying the lint. In a few instances, Mr. Lister's 
antiseptic lac plaster was used, but as I fEuled to find any advan- 
tage in it over the carbolic putty, I generally preferred applying the 
latter over the lint, after the evacuation of abscesses, and in their 
subsequent dressings; also after amputations, resections, and the 
more severe wounds of joints. The carbolised putty being 
composed of carbolic oil, 1 to 5, mixed with sufficient chalk to 
make a soft putty; the latter being spread on tin foil before 
applying it. 

The time which elapsed before the first dressing was removed 
was made to depend upon the general appearances in the 
neighbourhood of the injured part, as far as they could be made 
out without disturbing the coverings, and upon the general 
symptoms. If no increased pain or uneasiness, if no inflammation 
or sweUing was yiaible in sound parts above or below the wound 
and if no unhealthy discharge or smell was apparent, then the 
third day was allowed to elapse before the coverings were removed, 
and a repetition of similar dressings applied. With perhaps eight 
exceptions, where the first dressings were allowed to remain a 
week, the end of the third day was the usual time at which the 
second dressing was put on. The frequency of succeeding 
dressings depended entirely upon the amount of pus which bathed 
the wound ; the greater the amount, the more frequent the fresh 
dressing. In about one-half, it took place on alternate days; in 
the majority of the remaining half, daily; whilst in a few, the 
dressings were changed night and morning. 

I come now to the latest development of the antiseptic system. 
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the oarbolised catgat ligature of arteries. In this a great advance 
in surgery has been made. The brilliant results obtained by 
Mr« Biokerstethy at the Royal Infirmary, in his two aneurisms^; 
so soon after Lister had published his experiments with the 
compound catgut ligature t, was a happy omen of the saoceBS 
likely to follow this new method of securing arteries. Any one 
who has read Mr. Lister's paper must be strongly impressed vith 
the force and weight of his arguments, and, if so, will not be 
unwilling to try his plan when occasion offers. We haye at the 
present time three rival methods of arresting hsdmorrhage, Sir J. Y. 
Simpson's acupressure, Mr. Lister's catgut ligature, and torsion, 
each of them devoid of many of the drawbacks which beset tbe 
old plan. Acupressure has now been before the profession for 
some time, and I think I am not wrong in saying that, though 
from the eminence of its originator it has been extensively tried, yet 
only a very few surgeons have permanently adopted it, in lieu of the 
old ligature ; my own trials of it did not encourage me to perBevere 
with it. The introduction of a number of needles in the flaps of 
an amputation, even though they remain but a few hours, has 
several objections ; among them is the mischief done to the soft 
parts by the amount of pressure put upon them by so maoy 
needles at a time, when their vitality is at a very low ebb. A 
feeling of uncertainty attends the mere use of torsion, which will 
probably prevent its general adoption, except for small arteries. 
Professor Lister's plan being free from these objections makes me 
anticipate that the advantages aimed at in acupressure will be 
obtained with more certainty and security in the catgut ligatare. 
One result is sure to follow, if even catgut and carbolic acid fail, 
operators will no longer hesitate to cut off short both ends of the 
ligature, and thus, reversing the proverb, risk the ills they know 
not, rather than bear those they have too well known. 

The cases in which I have had an opportunity of applying the 
compound catgut ligatures were two amputations of the leg, in 
which I tied the anterior and posterior tibial arteries, cutting off 
both ends of the ligatures short, with very satisfactory results, so 

* Published in the Lanoety May 29th, and June 12th, 1869. 
t Vide Lanctt, April 8rd, 1869. 
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tai as fixity of tennre was concerned. Beyond that I cannot speak, 
as in both cases, from the preyions unhealthy condition of the 
patients, and other caases, mach of both flaps sloughed, and 
though we had no further trouble with the arteries, yet portions 
of both tibise and fibulsB had to be removed subsequently; 
and whether the ligatures remained, and became organised, 
or separated and passed away in the discharges, could not 
be made out. The catgut was the thickness of ordinary 
crochet cotton, and was saturated for some hours previous to 
using it in carbolic lotion, 1 part to 10. That there are difficulties 
connected with the use of the catgut must be admitted. In 
employing it for sutures, I have more than once found the following 
to occur ; the catgut itself has broken, under the continued strain 
of holding two parts together; not that the knot has untied, though 
this happened once to me, but the part of catgut hidden from 
Tiew has yielded, some hours after being applied. However, these 
two difficulties are probably capable of being overcome, by using 
catgut of sufficient thickness, and by immersing it in a carbolised 
fluid, to increase its tenacity, such as a solution of glue or gum, 
to which has been added some carbolic acid. 

The 06K0LUSI0N8 at which I have arrived from observation of the 
150 cases related, are these, --that in a few compound fractures and 
stabs I have seen results follow the plan of hermetically sealing 
the wound with lint, soaked in collodion or in the fresh blood, equal 
to the best observed under the carbohc acid treatment; and as the 
good effect of sealing up the wound with either of the former is 
due to the successful exclusion of the air, it strengthens the 
position of the advocates of carbolic acid, who use the latter with 
the same end in view; but as collodion and fresh blood are of such 
liniited application, being only available where the external opening 
is comparatively small, the wound clean, and the time which has 
elapsed from receipt of injury short, the carbolic acid is of 
general application, and therefore more useful. It was in the 
compound fractures, in wounds opening the knee joint, in com- 
pound dislocations, and in stabs of great depth, that the striking 
effects of the carbolic add dressings were best observed. Their 
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Biiperiority to water dressings and poultices in other cases, soch as 
large lacerations, consisted in their greater cleanliness, absence of 
smell, diminution of discharge, and increased comfort to the 
patient, and not in the rapidity of healing. It is not the depth, 
bnt the superficial extent, of skin to be made good which deter- 
mines the length of time required to heal a lesion; and as the 
difficulty of applying the antiseptic system increases in proportion 
to the extent of surface to be made good, and becomes almost 
impossible where the loss of skin is great, so the fact of tbfi 
length of time in healing varying so little, in such cases, under the 
old and new systems, does not invalidate the antiseptic principle 
because it is really due to the imperfection of our plans for 
bringing it to act in all its integrity in these instances. 

A few words now upon the antiseptic system as explained by Mr. 
Lister. He bases his theory upon the existence of organic germs 
in the air, but I do not see why there may not be infinite variety 
in the nature of the particles floating in the atmosphere, many of 
them not being organic, that is, not derived from either the animal 
or vegetable kingdoms, which yet exercise an injurious effect on a 
suppurating surface, quite as readily as the living organisms of 
Lister. I don't deny the existence of the living organisms, 
because I believe they are often present, and that some forms of 
them are the active agents in producing pyoemia, traumatic tetanus, 
and erysipelas; but in the ordinary run of cases, where a wound or 
discharging surface seems long in healing, if the cause is not 
purely a constitutional one, then it may be that the atmosphere is 
contaminated with some element from the inorganic kingdomi 
which is interfering with nature's processes in the sore. Both 
' influences,' for one can only speak of these unknown particles 
from the organic and inorganic kingdoms in most indefinite 
language, must vary in their effects. There may be organic germs 
too minute for microscopic eye to discern, which, fastening on a 
wound, retard but do not suspend its healthy progress ; there may 
be others of more potent influence, which produce greater mischief, 
and check the curative process for a time ; and there may be still 
more baneful ones, whose contact and absorption is the setting np 
of disease, resulting even in death. And again, there may be 



OABBOLIO AOID IN 8UBGEBY. 61 

inoiganio particles belonging to the mineral kingdom, which, 
lighting npon a wound, stop its healthy progress, or even develop 
mischief in various forms. 

It is this variety in the atmospheric forces at work which 
makes me hesitate to accept carbolic acid as an antidote for 
them all. It may be the best as yet known, and may be potent 
with many a germ and particle, in neutralising their power 
for evil ; but it is taking too limited a view of the other forces 
evolved in nature, and probably to be obtained therefrom, to assume 
that the immensity of invisible life, which is unceasingly bursting 
into activity around us, is not opposed by as great a variety of 
agents from the mineral and gaseous kingdoms, as there are forms 
of life to be destroyed. Many a drug we now use may owe its 
effectiveness to an antiseptic property not hitherto understood. 
And such is probably the explanation of the action of iodine, 
sulphur, creosote, and a host of others. 

All this may be said to be supposition and guesswork, clothed in 
language too undefined to be of much value; but such is scarcely 
the fact. In a region where a certain amount of solid ground has 
been found to work upon, one advances cautiously, unable to stand 
still and abstain from speculating altogether upon the unknown 
land, seemingly so near, and yet may be so far off. I say seemingly 
so near, because the facts daily observed in hospital routine 
accumulate as the years go on, and the new light from other 
sources thrown upon them establishes them the more jBrmly in 
our minds, and we feel we are getting nearer and nearer the truth. 
Who can have j watched for years, in public and private practice, a 
succession of wounds and lesions of varying degrees, without 
having beconxe convinced that surrounding atmospheric influences 
greatly determine their course. Let but this point be conceded, 
and I think it is by all those of large experience, and what 
an advance it is. The insight from that stand-point we are 
striving to obtain, is into the kingdom of the atmosphere, if I may 
so express it; and though Professor Bennett says, ''atmospheric dust 
from crowded assemblies, from the summit of the highest building, 
from empty cathedrals, and from ancient vaults has been ransacked 
in vain to discover organic germs," yet it has not been wholly in 
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vain, the evidence is not all negative; and there are facts, 
established through the researches of M. Pastenr, which all 
the labours of M.M. Pouchet, Musset and Jolly fiul to controvert; 
and we wait with longing impatience for the reports of the 
hosts of savants who are now carrying on independent investi- 
gations into the varying contents of the atmosphere, before 
we dismiss the germ theory, which fits in with so many observed 
facts, and helps to explain so mnch of what was before unintel- 
ligible and obscure. 

At the Boyal Infirmary, the carbolic acid has been employed by 
Mr. Bickersteth since its first introduction. All his cases are 
treated by it, he continues a warm advocate of it, and I need only 
refer to his two papers in the Lancety on the antiseptic treatment 
of wounds, to prove how thoroughly he adopts the antiseptic system 
of Professor Lister. The precautions he took in the two cases of 
aneurism there described, — in which he tied the common carotid 
and external iliac arteries with catgut ligatures, to prevent the 
entrance of septic germs, and to promote the rapid healing of the 
wound under the use of the carbolic acid, — shew his continued faith 
in the system. These two cases were the first in which the 
carbolised catgut ligature was successfully applied to the human 
subject. 

After amptutations, in the dressing of stumps of compoimd 
fractures, and of all wounds, the carbolic add lotion and the 
carbolic oil are used. The composition of the G. A. lotion is 
carb. acid and methylated spirit, of each Sii, water oi. being 1 in 40. 
The C. oil is 1 part of acid to 12 of linseed oil. Mr. Bickersteth 
also frequently uses the antiseptic lac in his more severe cases. 
His plan is to cut a piece of lac plaster of the required size, dip it 
in water, which causes the lac to separate from the calico on which 
it is spread, and the lac, if found perfectly impervious, is then put 
over the C. 0. lint covering the wound, and made to adapt 
accurately to the part. 

At the Northern Hospital, the carbolic acid has not been veiy 
extensively tried, but so far as it has been used the surgeons speak 
fevoturably of it. Two cases of amputation of the arm, under Mr. 
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Lowndes* care, were dressed from the first with carholic oil, and at 
the time I saw them, between three and four weeks after, had ahnost 
completely onited. The mode of dressing adopted by Mr. Lowndes 
was, after the operation, to put a piece of dry lint over the flaps, 
and OTcr this three layers of lint soaked in carbolic oil, of the 
strength of 1 to 40 ; above these, gntta-percha tissue ; and lastly, 
bandaging. These dressings, with the exception of the dry lint 
next the flaps, were renewed every other day. The dry lint was not 
removed for a week. 

Two cases of compound fracture of the leg, under Mr. Manifold, 
had, upon admission, the wounds dressed in accordance with Mr. 
Lister's plan, and no suppuration occurred, the wounds healing 
rapidly. These are the only instances in which the carbolic acid 
had, at the time of my inquiries, been employed at the Northern 
Hospital. 
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on some peculiar results of injury to 

digital neryes, 

bt w. m. banes. 



The amount of suffering which results from injury to the trmib 
of nerves is sometimes apparently out of all proportion to the 
severity of the original lesion. Thronghont the Medical Journals, 
for the last twenty or thirty years, are scattered numerous isolated 
cases of general tetanus, convulsions, local spasms, violent 
neuralgias and anomalous affections of every description arising 
from injuries of such a trivial nature as a slight cut or a mere 
prick. The following cases are examples of great pain and 
suffering consequent upon very trifling injuries to digital nenest 
which were relieved in each case by the excision of a portion of 
the affected nerve. I assisted Mr. Bickersteth (in whose practice 
they occurred, and who has kindly allowed me to publish them) 
at the operations, and took the following notes of the cases during 
their progress. 

On October 80th, 1867, a young married lady consulted Mr. 
Bickersteth, complaining of great pain in the fore finger of the left 
hand. About a fortnight previously she had given herself a 
pretty severe cut with a bread knife. The wound had healed well, 
and its cicatrix was still quite soft. It was a little in &t>nt of the 
metacarpo-phalangeal flexure of the finger, and was partly on the 
palmar and partly on the outer aspect of the digit. It was a 
slanting cut, and its deepest part was just over the outer digital 
artery and nerve of the fore finger. Although the wound had 
healed well, the patient had suffered intense pain in the finger, so 
severe as even to deprive her of sleep ; indeed she had not had 
any rest at night for a fortnight. The finger was somewhat 
swollen and stiff, and had a peculiar glazed look about it, which 
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pointed to some injury of the nerve. It was therefore resolved to 
lay bare the digital nerve at the site of injury, and remove a por- 
tion of it. The soft cicatrix was broken up with a probe, and a 
small linear incision was made nearly at right angles to it, over 
the position of the nerves. With some little dissection the nerve 
was reached, and a portion of it — along with some little adherent 
pieces of fatty tissue — ^removed. The accompanying artery was cut, 
but soon ceased bleeding on the application of cold. The little 
flaps were then nicely adjusted with sticking plaster, and dry lint 
put on. On examining the pieces which had been removed, two of 
them were found to contain portions of the nerve, one about i of 
an inch long, the other much smaller. Nothing could be detected 
wrong with them after a most careful examination, both by the 
naked eye and with the microscope. 

The patient returned on November 2nd, three days after the 
operation. The wound was healing rapidly, the edges having 
united at once. She had suffered no pain tvhatever, and had slept 
well at night. Sensation was lost along the greater part of the 
outer side of the finger. 

On November 8th, the wound was quite healed ; the patient had 
suffered no pain since the operation, and the swelling and 
glazed appearance of the finger had greatly, but not quite com- 
pletely disappeared. Sensation along the outer side of the finger 
was decidedly improving, so that the non-sensitive portion was now 
confined to a narrow strip on the outer edge of the finger, reaching 
from the second joint nearly to the tip. 

On September 19, 1868, Mrs. consulted Mr. Bickersteth. 

She was a healthy woman, 60 years old, but very active and vigor- 
ous for her age. In the previous May she suffered from a whitlow, 
situated at the base of the ring finger and adjacent portion of the 
palm of the right hand. To relieve this, an incision was made by 
her medical attendant on the inner side of the base of the ring 
finger, just below the cleft between it and the middle finger. She 
recovered perfectlj' from the whitlow ; t. <?., there was no stiffness or 
contraction of the tendons as a result of the whitlow ; but yet the 
hand did not regain its former strength, and soon the ring finger 
became the seat of excessive pain, which in time affected the others 

F 
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also. The pain next extended up the arm, occasionally even as far 
as the shoulder. On examining the hand, the fingers were seen to 
be somewhat stiffened and attenuated, and presented, especially the 
fore finger, the peculiar glossy appearance of the skin mentioned in 
the previous case. The affected arm was distinctly smaller than the 
other, and had a wasted appearance. The constant worry of the 
pain, and the annoyance arising from the inability to use the hand, 
had considerably impaired the patient's health. On looking 
carefully at the site of the whitlow, the cicatrix of the incision 
above mentioned was seen to be seated exactly over the digital nerve 
supplying the inner side of the ring finger, a little beyond the point 
where it separates from the nerve supplying the adjacent side of the 
middle finger. It was considered that the nerve had been injured at 
this point, and that a portion of it should be excised, the patient 
being willing to undergo any operation in consequence of the 
increasing severity of the pain. 

On September 22d, chloroform was administered, and, a toomi- 
quet having been fastened over the brachial artery, in order to pre- 
vent any bleeding from interfering with the ease of the dissection, 
a good long incision in the line of the cicatrix and subjacent nerve 
was made, and, the nerve having been readily found, about ^inch 
was cut out. Several Pacinian bodies were dissected off the sheath 
of the flexor tendons, which, ^ as well as the digital artery, vnis left 
carefully intact. The wound was brought together with three 
stitches, sealed up with a little scraped lint a&d styptic colloid, and 
a small splint put along the back of the hand and two first fingers. 

On September 24th, two days after the operation, the ]>atient 
called. The wound was still covered with a crust of lint and colloid, 
and there was no inflammation of the adjoining parts. She says 
that now she has no pain in the fingers and hand, and none in the 
arm as far as the elbow, although the shoulder and upper arm are 
still painful, but not exceedingly so. The inner side of the fore 
finger feels ''queer" and numb, but sensation is not completely lost, 
while the tip is eveiywhere quite sensitive. 

On September 29th, strapping and water dressing were applied 
to the wound, which was not completely united, but looking very 
well. There has been no return of pain in the hand or fore arm. 
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and Id the shonlder and upper arm the pain is now only occasional. 
She was directed to mb with a soothing liniment^ and ordered a 
tonic, containing quinine and phosphate of iron. 

On October 15th, the patient was seen for the last time. The 
wound had been healed completely for about ten days. The backs 
of the fingers do not present the same glazed, tight, thin-skinned 
appearance which they formerly had, but the skin looks thicker and 
more natural, and has little wrinkles in it. The acute pain is quite 
gone, and the patient sleeps well, her only complaint being of a 
curious feeling along the under and inner part of the fore finger 
which the excised nerve had supplied, and of a little occasional 
aching in the shoulder. Her general health has greatly improved, 
and she can pick up things with the afiected hand, and is rapidly 
regaining the use of it. 

In his treatise on the diseases of the fingers and toes, Mr. 
Annandale narrates a case, which in its leading features is very 
similar to those just detailed. The patient inflicted with a sharp 
knife a wound over the palmar and lateral aspect of the first 
phalanx of the ring finger of the left hand. The wound 
healed at once, but soon she began to sufier extreme pain 
in and around the cicatrix. Burning sensations passed up into 
the hand, fore arm and elbow, and even into the arm. The 
elbow, wrist, and digital joints became stiff, the nails were 
dry and brittle, and the fingers had the characteristic glossy 
appearance. The slightest touch on the injured finger caused 
such distressing pain that the patient could scarcely permit 
the hand to be approached, much less manipulated. Curiously 
enough, she also began to suffer firom burning sensations in her 
right hand, and sometimes in the soles of the feet. She was under 
the care of two medical men, who employed every kind of local 
palliative application and general tonic treatment in vain ; and at 
last she willingly consented to have the finger upon which the 
cicatrix existed removed by Mr. Syme. In the course of ten days 
she was quite free from her former pains, and allowed Mr. Annandale 
to grasp the affected hand freely, move the fingers and wrist joint, 
and in fact handle the limb in a way she could not for amoment 
have borne previously. On dissecting the amputated finger, he 
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found that the digital nerve which lay beneath the cicatrix hadheen 
partially divided, and had become re-united. There was an enlarge- 
ment upon it at this point. . He also noticed that the Padnian 
bodies in connection with the nerves and their branches on the 
palmar aspect of the fingers were particularly well developed. 

These three cases present features of great similarity. In all^ 
a cut with a sharp instrument was inflicted on a digital nerve. 
The wounds then healed well, but shortly afterwards severe pain 
arose in the cicatrix, which soon involved the affected finger, then 
the hand, and finally the whole arm and shoulder ; and, in Mr. 
Annandale's case, the other arm and the soles of the feet 
seemed to suffer in a kind of sympathetic manner. 

Although Mr. Annandale in his case discovered an enlargement 
in the affected nerve at the point of injury, and also a certain 
amount of vascularity beyond what was normal, I certainly must 
admit I could not find any indication whatever of the original 
injury in the excised portions of nerve which I examined. That this 
does not militate against the fact that the injury to the nerve was 
the origo mali, is shown by cases in which a mere prick has sufficed 
to produce symptoms similar to those described above. Wardrop 
detailed a case (quoted in Holmes' System of Surgery) where a 
woman pricked the fore finger of her right hand with a thorn. She 
suffered pain and swelling in the wounded finger, and part of the 
middle one. The swelling disappeared after some time, but the 
pain continued for months in the finger, the end of which was 
extremely sensitive. She had daily attacks of pain, which shot up 
the arm and side of the neck, producing a sensation in the hairs of 
the head as if they had become erect. To these feelings succeeded 
a dimness of sight ; and the pain afterwards went suddenly into the 
stomach, followed by sickness and vomiting. She had constantly 
the feeling of a lump in her stomach, and always vomited after 
taking food or drink. The finger was amputated at the second 
joint, and in half an hour afterwards all her symptoms disappeared, 
her general health was soon completely re-established, and she 
never had the smallest return of her former pain. 

M. Berard*s case was a similar one. For the purpose of a 
galvanic experiment he had a needle forced into the branch of 
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nerre which issnes from the supra orbital foramen, and an 
electric current was directed throughout the division of the 
nenre. At the instant, violent pains were felt over the forehead 
and crown of the head. The pains ceased when the needle 
was withdrawn, but some months afterwards a fresh attack of 
neuralgia was experienced in the division of the wounded nerve. 
The pain had the quotidian intermittent type, and gave way to 
the use of sulphate of quinine. After that period, repeated 
attacks of neuralgia occurred, with many years interval, some 
of which were excessively violent and long continued, and 
always seated in the frontal branches, but sometimes extending 
to the nasal and lachrymal branches of the ophthalmic nerve. 
Again, in former times, when bleeding from the arm was 
practised by any one, however unskilled, instances every now 
and then occurred where pricking or division of some of the 
cutaneous nerve filaments which run in close proximity to the 
median-cephalic and median-basilic veins, was followed by very 
severe pains in the arm. It is obvious, then, that if we find 
such severe effects from the mere puncture of a nerve, that the 
train of symptoms arising in the two cases first narrated, and 
in Mr. Annandale's case, can be quite reasonably ascribed to 
the injuries to the nerves severally received; that is to say, that 
the nerve injury was all along the direct cause of the pain, and 
that the patients were not mere hysterical women, suffering from 
a particular manifestation of the general malady which they 
ascribed to the occurrence of a slight cut on the finger. That 
continued irritation of even the minutest twig of a nerve may 
suffice to produce the greatest agony, is well illustrated by the 
following case, which, although not one of injury like the others, 
is yet, I think, sufficiently interesting to excuse its insertion. 

The patient, a young woman, about 18 years of age, noticed, 
fifteen months before her application to Mr. Bickersteth, a little 
black spot on the back of the right forefinger, between the 
root of the nail and the first joint. She described it as having 
the appearance of the mark produced by a small splinter running 
into the finger. It increased in size, and eventually had the 
appearance of a com. As it caused considerable pain, she con- 
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salted a surgeon, who first applied nitrate of silTer, bnt without 
efiect, and afterwards cut the piece out. Some "proud flesh" 
appeared, and a white powder on lint was applied to the wound, 
which produced a slough. This treatment was most effectual, 
and the patient suffered no pain for many months, when the 
disease reappeared, exactly as before, as a black spot with a 
clear shining margin, only this time it appeared midway between 
the first and second joints, on the back of the second phalanx of the 
finger. This second growth was cut out slso, and the wound 
was healed in a fortnight. But it was very painful while heal- 
ing, and as soon as it was healed, the cicatrix began to assume 
the same thickened corn-like appearance as the original growth. 
She now suffered intense pain all up the arm, even to the 
scapula, which existed night and day, completely wearing her 
out, and at night amounted to positive agony, which quite pre- 
cluded proper sleep. 

The affected finger was somewhat swollen about half way down, 
between the second and third joints, and the cicatrix was a 
smooth, slightly elevated, glassy-looking hardness, resembling acorn 
which had been pared down; the rest of the finger was not 
excessively sensitive, but the slightest touch on this point caused 
great agony. The callosity was carefully cut out, and when 
removed there were visible, in the bottom and at the edges of the 
wound, a number of Pacinian bodies. They were quite distinct, 
and there was no mistaking them ; harder, whiter, and more oval 
than the surrounding fat granules. Six or eight of these were 
dissected away, and with some of them a filament of nerve was 
found, and a very distinct nerve JUament was also found running 
right into the callous cicatrix a/nd incorporated with it. 

Next day patient returned, and stated that she was much 
relieved, had but little pain in the day time, and had slept weU 
nearly aU night On March 12th, four days afterwards, patient 
said that she now had no pain whatever in the arm, although on 
the previous night there had been very uneasy pricking sensations 
in the finger and back of the hand. The patient came to present 
herself at intervals for about a month or more. The wound healed, 
leaving a smooth cicatrix, without any excessive contraction, and 
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not very hard. The pains lasted for some time abut the finger 
and hand, and then gradaally became less and less, till at her last 
Tisit they had all but disappeared. She slept well at nights, and 
was rapidly recovering her strength, which had been so much worn 
out by the previous protracted and severe suffering. 

To return, however, to the original cases of injury to digital 
nerves, there are one or two points of interest which may be 
noticed. In the first place, as was seen, Mr. Annandale in his 
case detected a certain amount of thickening and congestion of 
the nerve at the site of injury, and he also believed that the 
Pacinian bodies were increased in number and size. According to 
Beclard, and other French authors who have paid some attention 
to the subject, after puncture of a nerve there remains either in 
the whole thickness of the nervous cord, or, if the puncture has 
been very limited, at one point of its circumference only, a hard 
opaque swelling of a fibrous consistence, which is invariably formed 
by a thickening of the fibro-cellular tissue. In the portions of 
excised nerve which I examined, I must frankly admit I could not 
find any change ; but in the last narrated case, where a hard corn- 
like substance was removed, there was no doubt that the Pacinian 
bodies were, if not increased in number, (which I am strongly 
inclined to think they were,) certainly increased in size, as they 
could be picked out from among the fatty tissue with the greatest 
ease. In a case of injury to a digital nerve, followed by great pain 
in the arm and atrophy of the afiected finger, which was admitted 
into the Boyal Infirmary here some time ago, the finger was 
removed at the patient's urgent desire. A complete cure resulted, 
but I regret that I am unable to give the details of the case. 
However, I dissected the amputated finger very carefully, and 
certainly the Pacinian bodies were capable of being displayed with 
an ease which is not the case in a perfectly healthy finger. Until, 
however, I could see a few more such cases, I should not be 
inclined to make any distinct assertions as to the increase in size 
and number of the Pacinian bodies following nerve injury, as 
it is a dif&cult point to determine. My impression, however, is 
that such increase does occur. 

In the second place, it is plain that the plan of excising a 
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portion of affected nerve is an immense improTement upon ampu- 
tation, in all those cases where the nutrition of the finger has not 
heen so much interfered with that general atrophy has resulted. 
If a tourniquet be applied so as completely to keep the wound free 
from blood, it is not by any means difficult to perform, and the 
advantages are so obvious as to require no comment. 

Lastly, there are some curious points connected with the man- 
ner in which sensation was affected by the excision. In the first 
case, a portion of the nerve supplying the outer side of the fore-finger 
was removed to the extent of fully more than a quarter of an inch, 
and yet on the third day sensation was lost, not along the whole, 
but only along the greater part, of the outer side of the finger. On 
the ninth day the non-sensitive portion was confined to a narrow 
strip on the outer edge of the finger, reaching from the second 
joint nearly to the tip. Again, in the second case, where the digital 
nerve supplying the inner side of the ring finger was removed to 
the extent of nearly half an inch, on the second day after opera- 
tion, the part supplied by the nerve felt numb, but was not quite 
destitute of sensation, while the whole tip was quite sensitive. 
These points seem worthy of notice, as showing that the branches 
of the digital nerves extend so completely round the fingers, that 
if one nerve be divided, the branches from the opposite one are 
sufficiently numerous, and their connections with the terminal 
branches of the divided nerve sufficiently free to maintain partial 
sensibility even over the part of the finger supplied by the divided 
nerve. That such a view is probably correct, is shewn by the veiy 
interesting observations which have been recently made by two 
French surgeons, MM. Arloing and Tripier, which tend to 
prove that the peripheral ends of the three nervous trunks 
(radial, ulnar and median) which supply the hand, remain 
sensitive, even if only one of these nervous trunks be left intact. 
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NOTES ON THE OPERATIVE TREATMENT OF 
INFLAMMATIONS OF THE EYES, 

By T. SHADFORD WALKER, 

ASSIRAirr ■UBOKON TO THB STB ASXD MAM ZXyiBlCABT. 



Few departments of medicine or surgery have witnessed greater 
changes, especially of late years, than that which devotes itself to 
the study and treatment of Diseases of the Eye. One of the 
most important, if not the most important of these changes is, the 
substitution of operative for continued antiphlogistic or expectant 
treatment, in disorders of an unmistakeably inflammatory nature, 
or where increased tension of the eyeball, accompanied with 
severe pain and rapid loss of vision of one or both eyes, occurs. 
The main object of the following brief notes and cases, is to point 
out where operations have been of use in instances coming under 
the writer's notice, and the symptoms or conditions which have 
rendered recourse to surgical interference necessary or expedient, as 
well as to indicate the danger of leaving changes of a character 
destructive to useful sight to go on unchecked, in the belief that 
modes of treatment in accordance with the views entertained 
before the most recent researches had brought better methods 
within reach, would prove serviceable or satisfactory. 

Consistently with the limits of the paper, it will be convenient 
to restrict the diseases requiring operative interference to the 
following ; since they are specially important, are met with most 
frequently in general practice, and exhibit in the plainest manner 
the good effects of the procedure recommended, viz. — keratitis 
with perforating ulcer and hypopion, strumous keratitis, with 
great vascularity of the cornea and deposit of lymph, sclerotitis, 
iritis, and glaucoma. 

Before commencing a narration of cases, it will be well to 
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describe succinctly the two operations to which recourse is most 
frequently had for the relief of the above named diseases, mz. 
iridectomy and division of the ciliary muscle, since, although 
familiar to and recognised by oculists, they are not sufficiently so, 
to those who have not made ophthalmic surgery a special study to 
render some account of the mode of performance unnecessary. The 
third, paracentesis, or tapping the anterior chamber, explains itselfl 
Iridectomy then consists in the removal by excision of a por- 
tion of iris, generally of considerable extent, about one fifth, 
from any part of its circumference, at the discretion of the 
operator, though ordinarily that portion of iris covered by the 
upper lid is selected. The eyeball is first fixed by forceps, and Hhe 
lids kept apart by a speculum. A lance-shaped knife, or Graefe^s 
cataract knife, may be used for making the incision through the 
cornea, which should commence about half a line in front of the 
junction of the cornea and sclera, the knife being carried forward 
paralled to the iris, across the anterior chamber, should either cut 
its way out, as in the incision for cataract, if Graefe's knife is used, 
or be withdrawn through the original opening, if the lance-shaped 
knife is used. The iris is next seized with a pair of fine forceps, 
drawn gently outwards through the corneal wound, and the border 
nearest the operator is then cleanly cut with a pair of probe 
pointed scissors, after which, the remaining portion is snipped 
off, care being taken to have the cut edges evenly divided, and 
that no portion of iris remains in the wound. Any hsBmorrhage 
from the cut surfaces into the anterior chamber should be 
removed with the spoon end of a curette. It is important that 
when iridectomy is performed for glaucoma or iritis, the iris should 
be removed quite up to its ciliary attachment, in order that the 
relief to the tension and inflammation may be as complete as 
possible. For other purposes, various modifications in the per- 
formance of the operation, and somewhat different instruments; 
are often required to suit special exigencies; the method just 
described is, however, the one most frequently practised in the 
treatment of the cases to which the paper refers. 

Division of the ciliary muscle is useful in cases where there ia 
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a considerable amount of inflammatory action going on in the 
iris^ sclera or cornea, of a subacute character, and attended with 
moderately increased tension of the globe and general vascularity. 
Its good effects are most marked, when, in spite of constitutional 
and local treatment, the pain and congestion remain unrelieved, and 
deposit of lymph continues unchecked, whether these symptoms 
are caused by injuries to the eyeball, or arise spontaneously. It is 
a convenient substitute occasionally for iridectomy, where the 
latter may be required, but from any cause cannot be immediately 
performed; sometimes, indeed, in the slighter cases of increased 
tension, its adoption has rendered the performance of iridectomy 
unnecessary, though, undoubtedly, it cannot take the place of 
iridectomy, in serious or acute glaucomatous affections. Nor in 
milder cases should it be often repeated, unless marked improve- 
ment of vision and of the coexisting train of symptoms occur. 

The operation is simple, and easily performed, as follows : — 
The patient being seated, the operator standing behind, with the 
patient's head resting against his chest, separates the eyelids with 
the first and second fingers of his left hand, at the same time 
fixing the eyeball with them ; then with his right, he passes a 
broad cutting needle or Sichel's knife into the globe, and at right 
angles to its surface, just behind the junction of the cornea and 
sclerotic coats, to the depth of about one-sixth of an inch. So 
soon as the needle or knife has penetrated, he turns it across the 
incision, when there is a free escape of serous fluid and some 
blood. If the tension and engorgement are considerable, the fluid 
will often spirt out to some distance. If the operation is properly 
done, the anterior chamber should not be opened, nor ought the 
iris to be wounded, or protrude through the small opening in the 
sclerotic. 

Case 1. — Acute Keratitis, with Sloughing Ulcer of the Cornea 
and great Sclerotic redness. A man, aged 60, while at work, 
received a blow from a piece of stone near the centre of the 
cornea. At the moment he felt great pain, which continued until 
the extraction of the stone four days afterwards. It was found to 
be imbedded in a hollow filled with pus, which had partially 
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separated the layers of the cornea^ and fonnd its way into the 
anterior aqueous chamber, to nearly the height of the lower edge 
of the pupil. The conjunction and the sclerotic were greatly 
injected; the pain in the eye and brow, especially at night, was so 
severe, that the patient could not sleep ; by course, irision was Teiy 
much impaired. The treatment consisted in the removal of the 
foreign body, in the evacuation of the pus accumulated in the 
anterior chamber by paracentesis with a broad needle, and in the 
division of the ciliary muscle. This last procedure became 
necessary, because, although the condition of the cornea was 
improved after the tapping of the aqueous chamber, the eyeball 
remained painfully tense and injected. These symptoms began to 
subside on the day after the operation, which it was not found 
needful to repeat ; and the patient made a good recovery, the 
only obstacle to perfect sight, being a small nebula at the seat of 
injury ; which, however, did not prevent his seeing sufficiently to 
do labourer's work. The only medicinal treatment employed, was 
the application of belladonna collyrium to the wounded eye, and 
internally, quinine in the day time, with two grains of opium in a 
pill at night, to ease the pain. 

Case 2. — Acute Keratitis, with a large Excavated Ulcer at the 
inner margin of the Cornea, the result cold, over nursing, 
and neglect. The history of this case shews the importance of 
early treatment, where deep ulceration occurs in the course of 
keratitis, particularly where there is a drain on the vital 
powers. The patient, a married woman, aged 80, took cold in 
the right eye, for the relief of which, she went to a 
druggist, who treated her for upwards of a fortnight with- 
out benefit. When seen, the eye presented the following 
appearance. There was considerable conjunctival inflammation, 
but little sclerotic redness. A deep clear ulcer, the size of a large 
pea, was noticed at the inner edge of the cornea, communicating 
by a small round opening at the bottom of the ulcer with the 
anterior chamber, which was about one-third full of pus. The 
iris adjacent to the opening was adherent to the posterior layer 
of the cornea, and the pupil was small, but free. Paracentesis 
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was at once resorted to, and the whole of the pus let out; it 
re-formed, bnt was again let out, three days later, and has not 
since collected. The portion of iris which had been involved 
in the ulcer began to bulge, covered by a layer of lymph, so 
as to form a staphyloma. This was at once punctured, and 
snipped oflf level with the surface of the cornea, and pressure 
applied by means of a pad of lint, kept on by plaster 
and bandage over the closed eyelids. The general treatment was 
directed to ease pain and support the general strength. 
This patient is recovering, with some adhesion of the iris to 
the posterior lamina of the cornea, but with the pupU almost 
entirely free. When the ulcer had perforated the layers of the 
cornea, and the pus from it had dropped into the aqueous 
chamber, all that could be done was to limit the mischief as 
far as possible. There is little doubt that the gravity of the 
case was greatly increased by insufficient and unskilled treatment 
at the important early stage of the disorder, and by the 
weakness induced by nursing. It illustrates the advantages of 
operative procedure, as evidenced by the immediate benefit 
following paracentesis of the anterior chamber, and evacuation 
of the inflammatory products. 

Case 8. — Strumous Keratitis, with intense vascularity of the 
Cornea, and deposit of Lymph between its layers. A young girl, 
aged 16, began to suffer from gi*eat intolerance of light, and 
the upper part of the left cornea was observed to be inflamed, 
the result it was supposed of a slight blow. After the 
disease had lasted four or five weeks, and various remedies had 
been used without apparently checking the spread or intensity 
of the malady, the eye presented the following appearance: — 
The eyelids were puffy, swollen, and excoriated at their edges, 
from the constant flow of tears ; the conjunctiva was inflamed, 
without being chemosed, and the cornea was obscured over the 
upper and outer two-thirds of its extent by a deposit of lymph 
in the layers, whilst the surface was intensely injected, 
particularly at the part covered by the upper eyelid. The 
tension of the globe was also increased, though not greatly ; the 
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ciliary mnscle was divided, under chloroform, opposite the seat 
of greatest yascolarity, and warm soothing collyria applied for 
several days, the eyelids being kept closed by pads of lint and 
strapping. Improvement was noticed the next day, and the case 
progressed steadily to recovery, without any repetition of the 
operation. In this case, the use of the chloroform (the effects of 
which lasted for some time) prevented the patient from 
experiencing the severe pain which is often felt when the inflamed 
sclerotic coat is punctured. 

Case 4. — Diffused Suppurative Keratitis. A tradesman's wife, 
aged 46, who had been attacked with ptosis and paralysis of the 
internal rectus muscle of the right eye, accompanied by loss of 
sensation over the right side of the head, and impairment of 
vision in the same eye from which she had nearly completely 
recovered, caught a severe cold. She did not come under mv 
observation for nearly a week, when the right cornea looked muddy 
over its whole surface. At the lower part, the anterior layer was 
stripped off, and its place occupied by stringy pus. In other parts, 
pus had begun to show itself between the layers. The conjunctiva 
was oedematous, the globe tense and painful, and there was only 
faint perception of light. There was every appearance of suppura- 
tion of the eyeball being set up. The ciliary muscle was at once 
divided, and the anterior layer of the cornea punctured with a broad 
needle wherever pus had formed. Two days afterwards, the 
operations were repeated, and again, after the lapse of three more 
days. The result of the treatment was, that the suppuration 
was arrested, the tension diminished and pain relieved, whilst a 
rim of clear cornea was preserved, through which it may be 
possible to make an artificial pupil hereafter. The only part 
where the cornea gave way was at the point where the pus first 
collected, but no staphyloma followed. Here, the severity of 
the attack and extent of the mischief, coupled with the previous 
malnutrition of the part consequent on the paralysis, at first 
seemed to render the case hopeless, and the saving of even the 
globe from suppuration and subsequent atrophy, almost vain, 
after a week had been allowed for the disease to run its course 
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imchecked. Probably, had earlier application been made, 
perforation of the cornea and purolent infiltration of the layers 
eonld haTO been preyented. 

Case 6. — Recurrent Sclerotitis. A man, aged 85, a ship car- 
penter, who had frequently suffered from rheumatic imflammation 
of the eyes, but who at the time of application was free from any 
rheumatic pains, when first seen complained of seTere aching pains 
in the left eye and eyebrow, which had depriTod him of sleep for 
several nights. The sclerotic was congested, extremely tender 
to the touch in the ciliary region, and very sensitive on exposure 
to light. The tension of the globe was slightly increased. 
The iris was not altered in appearance, but its movements were 
rather sluggish. He could only read No. 10 of Jaeger's type 
with great difficulty ; application of leeches and other remedies 
gave no relief. I therefore divided the ciliary muscle at the 
upper part, below the eyelid. At the time, the operation caused 
great pain, which subsided in the course of two hours, and he 
slept well that night. Three days afterwards, I saw him again, 
when he could read No. 6 Jaeger well; the pain and tension 
were greatly relieved; he could sleep and eat well. He went 
on improving for nearly a week, when, having carelessly exposed 
himself to a heavy shower of rain, all the symptoms returned 
with increased severity. The muscle was divided a second time, 
but, in consequence of the relapse so soon after the subsidence of 
the former attack, recovery was slower. The internal treatment 
adopted was the administration of turpentine in 15 minim 
doses every six hours, with occasional purgatives. Warm opiate 
washes were applied frequently to the eye, and a pad of lint 
soaked in the wash, for two or three days after each operation. 
He recovered perfectly in about three weeks after the relapse, and 
was quite free from any trace of the inflammation. 

Case 6. — Chronic Recurrent Iritis, with closed Pupil. The 
patient, a woman, 84 years of age, had suffered from repeated 
attacks of iritis in both eyes, which had injured the texture of 
the iris, and had caused almost complete closure of the pupils. 
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She could still see well enough to find her way about the streets 
and in her own house, when a fresh attack came on. The 
remedies which had proved useful on former occasions, produced 
little effect. Partial alleviation of the pain was followed by 
relapse, and it was therefore determined, after the ordinary 
treatment had been persevered in for several weeks without 
subduing the inflammatory symptoms, to perform iridectomy in 
both eyes. This was accordingly done upwards, in the manner 
previously described, with the effect of freeing the patient from 
pain, loss of sleep, and the whole train of inflammatory symptoms, 
within a week. As the attacks of iritis were apt to recur, and so 
to produce closure of the new pupil, it was thought* advisable to 
remove a large piece of iris, about one-fourth ; and, as the greater 
portion of the gap so made was covered by the upper lid, the size 
of the new pupil was scarcely noticeable. 

Case 7. — Acute Glaucoma. A farm-labourer, aged 52 years, 
was attacked suddenly with intense pain in the right eye, 
extending to the back of the head, as though his eye was being 
forced out. At the same time, he noticed that things looked very 
dim. He could not sleep for several nights. He was treated 
antiphlogistically, on the spot, with the effect of slightly relieving 
the pain ; but, as the sight appeared to get worse rapidly, he came 
to Liverpool. On examination, the eye-ball was very tense, the 
power of vision was limited to the perception of bright objects, 
or light ; he could not read type of even the largest size, No. 20 
Jaeger, and the left eye felt weak, he said. He was, as might 
be expected, much reduced by the pain and loss of rest. It was 
at once determined to iridectomise the right eye. About one- 
fourth of the iris was removed from the upper portion, with 
marked benefit. The symptoms above enumerated steadily 
abated, and he began to perceive the outlines of persons and 
objects, within a fortnight from the time of operation. In this 
case, no other treatment would have availed to save the eye, nor 
would a good result have occurred if the operation had been 
delayed. In no disease of the eye is delay so dangerous as in 
acute glaucoma ; and wherever a patient complains of the above- 
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named, or analpgous symptoms, no time shonld be lost in urging 
him to snbmit to an iridectomy at once. Patients are, from time 
to time, seen by oculists, who have either refused to undergo 
an operation, or who haye not been warned of the fatal con- 
sequences of loss of time in this disease. If the early opportunity 
is lost, and the patient waits until he feels the beginning of 
the same symptoms in the other eye, — ^it may be this time in a more 
chronic form, — ^it is almost always too late for iridectomy to save 
or restore any sight in the eye first affected ; and as regards the 
chronic form of glaucoma, this operation is seldom followed by 
such good results as when it is resorted to in acute glaucoma, 
since the delicate structures of the eye have been undergoing 
slow destructiye changes of structure, and cannot be restored, 
even when the tension which caused the injury, is taken away. 
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ON SEA SICKNESS. 
By ISAIAH DE ZOUCHE, M. D., 

ASSISTANT PHTSIdAH TO THB TSVIBMABY rOB CHILDBBV. 



It is a common opinion that little or nothing can be done to 
alleviate sea-sickness ; or, as it is said, there is no cure for it. Fre- 
quently the ship surgeon is not applied to until the sufferer is 
alarmed at the extreme degree of exhaustion to which he or she is 
reduced. My experience would lead me to the conclusion that in 
most instances very great relief may be afforded, at all stages of the 
affection, by the judicious use of medicines, carefully regulated diet, 
and other measures. The subject of sea-sickness has not received 
the attention it deserves from those who have the greatest oppor- 
tunities of observing it, and the greatest facilities for its treatment ; 
namely, surgeons to passenger vessels. 

Since my own observations were made, however, I have met with 
one or two excellent papers on sea-sickness*, the authors of which 
seem to have rightly appreciated many of the symptoms of this 
malady, and have given some valuable hints as to its treatment. 
There still appears to be room for further work in this direction, 
for it is only by the analysis of accumulated experience and obser- 
vation, that the nature of diseases and their appropriate treatment 
can be deterniined with any satisfaction. When we consider the 
serious, occasionally fatal, consequences of sea-sickness, and the 
obstacle which it presents to crossing the water to pleasure and 
health-seekers and business-men, it will, I trust, need no apology 
for inviting attention to the subject, and recording my own 
experience of the malady, and what appears to me to be its 
rational treatment. 

* Dr. F. W. Fisher, on Sea-sickness. Dublin Medical PresSt December, 
1847. Dr. John Alston, on Sea-sickness. Glasgow MeduxU Joumaly 
January, 1863. 
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Sea-sicknessB might fairly claim a place in onr standard works on 
medicine, but it is with one or two exceptions excluded from these ; 
and it is not uncommon for young surgeons, immediately after 
passing their examinations, to take medical charge of hundreds 
of passengers, without having any idea of a disease they will be 
80 soon called upon to treat. 

The ordinary symptoms of sea-sickness are well known. 

There is sudden giddiness, slight at first, but increasing with the 
rocking motion of the vessel. There is also a distressing feeling of. 
weight and imeasiness about the epigastrium. These may be the 
only symptoms, if the weather is not very boisterous, but in long 
passages, the cause usually continuing to operate with increasing 
intensity, nausea and vomiting speedily follow. 

The first accession of vomiting may be accelerated by some sUght 
exciting cause, — ^if we may consider anything but direct irritation of 
the stomach to be an exciting cause,— as the sight or smell of food, 
the smell of tobacco-smoke, or a sudden whiff of the oily heated 
air from the machinery and furnaces, which acts as an effectual 
emetic when added to the disposition to be sick. Should the 
voyager retire to his berth, the breathing and smelling of the 
peculiar close air of the cabin, the sounds from the sick which 
greet his ears, and the sight of the basins and other preparations 
for a sick bout, all combined, increase the tendency to vomit. 

Some slight relief is experienced after vomiting once or twice, 
but usually the patient, as we may now consider him, is not let off 
BO easily. The food remaining in the stomach is first rejected, and 
afterwards a greenish-yellow gastro-bilious matter, which is often 
thrown up in large quantities. The salivary secretion is much 
increased. The frequency of the attacks of vomiting at first appears 
to bear some relation to the pitchings or rollings of the vessel, or 
as an American writer expresses it, " the heave interiorly corre- 
sponds to the heave exteriorly." Diarrhoea occasionally occurs at 
this stage ; more usually constipation is present throughout. The 
greater or lesser irregularity of the ship's motion has also a sensible 
effect in determining the degree of sickness. 

With a short chopping sea, in a small steamer, very few lands- 
men escape, even though the rolling of the vessel be inconsiderable. 
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Many persons cannot trayel by railway without experiencing 
uneasy sensations in the stomach ; but here^ the motion being of a 
tolerably regular kind, yomiting does not commonly occur. 

After the rejection of the food it contained, the stomach 
is irritated by its own juices and the bilious matter which is poured 
into it. These digestive fluids continue to be secreted in large 
quantity, and, having no food to work on, appear to act as direct 
excitants to the stomach, which rejects them as they accumulate ; 
hence the prolonged and distressing retching. This will be 
referred to more fully, when speaking of the pathology of the 
disease. 

Short intervals of rest are obtained when the stomach is ewfy'eJy 
empty, but as soon as the gastro-bilious matter collects, retching 
again occurs. The straining may be so great as to cause vomitiiig 
of blood 

The sensations of the patient are miserable in the extreme. He 
lies almost inanimate, except when compelled to vomit, seemingly 
indifferent whether he may live or die. His extremities are cold, 
and he complains of numbness over the surface of the body. I 
have frequently observed great sopor at this period of the sickness ; 
the patient lies in a heavy stupid sleep between the accessions of 
vomiting. Some rest is doubtless obtained in this manner, bnt 
the patient awakes for a moment, feelifig cold and miserable, not 
possessing sufficient energy to put on additional covering, and, 
after vomiting, again relapses into sleep. It would seem as if the 
will to move were paralysed. From twelve to fifteen hours out of 
twenty-four may be passed in this sleep. The urinary secretion is 
usually diminished. In favourable cases the vonuting and nausea 
subside spontaneously, and a ravenous appetite succeeds to the 
loathing of food before experienced. In other instances the vomit* 
ing or retching continues, nothing but greenish gastro-bilious 
fluids, with mucus, being rejected, fairly exhausting the invalid by 
its frequency, and by rendering him unable to take food. The 
exhaustion may be so great that the patient's life appears in 
imminent danger. His sufferings are increased by thirst, headache, 
and spasmodic pain in the stomach. Following the stage of cold- 
ness of the extremities, and pallor of the face, there is occasionally 
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a good deal of feverishness^ a flnshed face, hot skin, and furred 
iangae, and the nrine containing lithates. The duration of the 
sickness depends in a great measure on the greater or lesser 
susceptibility of the patient to it^ and partly on the treatment. 
Many old sailors neyer entirely oyercome this susceptibility , 
and suffer if the sea is at all rough. 

In voyages of more than a week's duration^ presuming that 
passengers get sick on the first day, a small number will 
have recovered on the \hird day, and the majority by the 
fourth or fifth. Women suffer more severely than men, as a 
general rule. This, however, is in part owing to their remaining 
80 long in their berths, while the men go earlier on deck. Infants, 
veiy young children, and old people are said to escape sea-sick- 
ness ; and so far as my experience goes this observation is correct. 
Some persons do not entirely recover until their arrival in port. 
In these '' chronic " cases, the patients suffer most in the morning 
and early part of the day, while in the evening they may be 
tolerably well. Sea-sickness usually terminates in recovery, but 
great debility may ensue from it and continue for a very long 
time. I have known it to terminate fatally, although not in the 
cases under my own observation. 

The exertion of vomiting is not without danger in the case of 
pregnant women. M. le Coniat, of the French transatlantic mail 
packets, states that he has seen five cases of abortion in thirty-eight 
crossings.* This does not seem a large number ; but in order to 
estimate the relative frequency of abortion, it would be necessary 
to ascertain the total number of pregnant women on board. Dr. 
Alston! and M. le Coniat* have observed, that on sea the menstrual 
periods are more frequent than usual. The secretion of milk is 
often arrested in nursing women, occasioning great trouble with the 
infants. The constipation, which is such a constant symptom, 
usually disappears when the patient begins to take food; it may, 
however, require medicine for its cure. Sometimes it is followed by 

*Arch, de Med. Navaie, Nov., 1868, quoted in the Medical Times and 
Gazette. 
f Olasgow Medical Journal^ Janaaiy, 1868. 
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a sharp diarrhcaa of an irritative character, occasioned probably by 
matters remaining in the bowels from the commencement of the 
sickness. A weak and irritable state of the stomach, resembling 
snb-acnte gastritis, may remain for a long time after the sea* 
sickness proper is cored. 

Pathology. The immediate canse of sea-sickness appears to me 
to be referable to the shock, or the series of shocks, to the nervous 
system, produced by the motions of the vessel. The action of the 
heart is deranged through reflex influence, and the cerebral and 
general circulation partake of the universal depression causing 
ansBmia of the brain and enfeebled circulation throughout the body.* 
The giddiness and faintness are the result of the deficiency of the 
bloody supply to the brain. To the general shock may be added 
that conveyed to the nervous centres by the momentaiy displace- 
ments of the viscera, especiaUy the stomach, and that caused by 
the feeling of insecurity when the vessel begins to roll. The 
stomach is also a£fected through reflex action, and is rendered unfit 
to digest the food it contained, and which it accordingly rejects* The 
first effects are really beneficial; the circulation is lowered, and has 
time to adapt itself to the varying positions of the body, and the 
stomach is emptied of indigestible food. A precisely similar 
condition may be induced in some persons, by the motion of a 
railway carriage, or of a common swing. 

Shock produces the sickness in the first instance, and this cause 
continues to operate imtil the patient becomes habituated to the 

♦ Dr. F. W. Fisher believes that there is anemia of the brain, and that the 
diaphragm is excited by sympathy to contractions, producing vomiting. 
Dublin Medical Presi, 16th December, 1847, p. 376. 

Dr. John Alston helieves •* the true nature of the disease to be fdnctional 
derangement of the brain-mass, produced by a constant succession of slight 
shocks to which the nervous centres are subjected." OUugow Medical 
Journal, January, 1863, p. 446. 

Dr. Darwin ascribes sea-sickness to a disturbance of the brain consequent 
on the unusual impressions produced upon the vision by the motions of the 
vessel. Woods Practice of Medicine, 3rd edition, vol 1, p. 662. 

The impression on the vision has, I consider, some effect in causing sea- 
sickness, by contributing to the shock of the nervous system, bat its 
influence is less than Dr. Darwin supposes. 
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moyements of the vessel and insusceptible to the shook. This 

may be called the first stage of sea-sickness. Bat here other 

sources of irritation come into play, and retard the recoyery which 

nature endeayonrs to procure. The stomach is weakened by the 

exertion of vomiting, as well as by the shock, in which the whole 

system participates. One of the effects on the stomach of shock, 

is to exalt its sensibility to a high degree, rendering it intolerant of 

the presence of any substance, so that it is quite unable to receive 

food, and the patient loathes the very sight of it. The gastric juices 

appear to be secreted very actively, probably from the irritation of 

the stomach produced by its being thrown about with the unusual 

motion.* These secretions would, under other circumstances, be 

employed in digesting food, and, having performed that office, be 

again absorbed into the system, or rejected with the excreta. 

Their normal function being suspended for want of material to work 

on, the supply of digestive force is in excess of the demand, and their 

influence is expended in irritating the stomach until rejected by 

vomiting. And although a slight effort would be sufficient to effect 

this, yet on the first attempt to vomit, at each accession of that 

process, a spasmodic action of the stomach and of the muscles 

engaged in vomiting occurs, until the fit oi retching has ended. 

This, the second stage of sea-sickness, may last for a variable 

time. 

The re-action of the gastric fluids is very acid, reddening strongly 
blue litmus-paper. There is therefore a quantity of acid fluid of 
an irritating character being poured into the stomach, and one 
indication of the treatment is to neutralise its acidity, by which 
means its irritative qualities are lessened. With this intent 
alkalies are given, as will be seen when we come to speak of 
treatment. The giving of alkalies refers only to the time that the 
gastric fluids are free in the stomach, and continue to be vomited ; 
for afterwards, when all vomiting has ceased, there is a deficiency of 
acid in the gastric fluids (in consequence of so much having been 
rejected) to digest the food which the patient is now able to take. 

* It ifi possible that the gastric juices proper are yomited in a crude and 
imperfect condition, unless we can suppose that the stomach is able to form 
elaborated gastric juice in such a short time as elapses between the vomitings. 
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And at the commencement of convalescencey patients almost inva- 
riably crave for acids (to supply the deficiency), such as pickled 
meats, lemon juice, acid wines, etc. Some have a great desire for 
common salt. 

That the continuance of the sickness is due in a great degree to 
the irritation produced by the digestive juices on the empty stomach, 
receives confirmation from the fiict, that ladies and delicate persons, 
even after several days of sea travelling, and when they consider 
that they have become quite accustomed to the sea, firequenily 
experience a return of sickness on awaking in the morning, when 
the gastric secretions appear to be in excess; a quantity of gastro- 
bilious matter is vomited, and the sickness ceases for the day, as 
soon as they have taken food. This form of sickness occurs in 
many persons, however, without their going to sea. Violent, 
or even moderate, exertion before breakfast will with some bring on 
nausea, or vomiting (of gastro-biUous fluids). 

The influence of what physiologists call hairit, in its power of 
enabling the body to tolerate at length the sudden changes of 
position, which in unaccustomed persons ^produce sea-sickness, is 
here seen in a remarkable manner, and is as difficult to explain in 
this instance, as in many other examples of its efiects. Habit 
appears to be the power which the system possesses of immediately 
giving otttsaid directing nervous force, in obedience to constantly or 
frequently repeated demands for it under similar conditions. It 
appears strange that the body should, in the case of sea-sickness, 
be (at first) so little tolerant of a sudden change of position, 
while in gymnastic exercises, for instance, every conceivable change 
of position is experienced without any effect on the stomach. And 
towards the end of a moderately long voyage, those who were the 
first to suffer when the vessel moved out of port, can now walk the 
deck with an air of enjoyment and a steady gait, as the ship rolls 
and pitches. From hahit, the heaving of the ship ceases to produce 
a shock, the stomach is unaffected, and the muscles are enabled to 
balance the body according to the movements of the vessel. 

The only explanation one can suggest is, that in the former case 
the will of the individual is not called into play as the directing 
power — the nervous system is taken by surprise, and has not time 
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to adapt its emissions of nerve-force to the new state of involuntary 
motion of the body. In the case of gymnastic exercises, the will 
directs the movements, and the whole system is prepared for the 
change ; and in that of the habituated sea-traveller, the change is 
expected, or perceived simtdtaneoualy with the change, and nervous 
force sufficient to resist the shock is instantaneously supplied 
throughout the system. We may judge of what occurs in those 
parts of the economy presided over by the organic or involuntary 
nervous system, by what we see taking place in those more directly 
tinder the control of the will. Thus, in standing or walking on 
board ship, the habituated sea-traveller almost insensibly, and with 
scarcely an effort of the mind, instantly inclines his body to the 
light as the ship rolls to the left. This facility of adapting the 
position of the body to the varying motions of the ship is termed by 
sailors ^'having one's sea legs." At the commencement of the voy- 
age it is quite a study to keep one's balance, even with those who 
do not suffer from sea-sickness. The supplying and directing of 
nervous-force, as controlled by the wiU, can be understood from an 
illustration occasionally quoted in the physiological lecture-room. 
If a person attempts to lift a heavy substance under the impression 
that it is very light, he will probably fail altogether, or raise it a 
short distance and let it fall ; but if he has an idea of the weight 
beforehand, he may be able to lift it with comparative ease. In 
the one case, the nervous system is taken by surprise, and the 
requisite amount of nervous force is not developed. In the 
other, the nervous system is forewarned, and prepared for the 
demand made on it. 

There are a few fortunate individuals, who appear totally insus- 
ceptible to the shock producing sea-sickness, no matter how rough 
the sea may be. 

Whatever be the state of the nervous system which protects the 
habituated voyager from shock, it continues in a greater or lesser 
degree, so as to produce the sensation of heaving (as observed by 
Dr. Alston), for some time after land is reached. The state of 
motion, which at first was abnormal, has now from habit become 
normal, and nerve-force continues to be directed to the require- 
ments of a condition which no longer exists. 
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Haying discnssed in detail the Bymptoms and pathology of sea- 
sickness, we may now ventnre to give a definition of the malady. 

Sea-sickness may be defined as a peculiar condition of the ner- 
Yons system, prodaced by shock, resulting from the motion of a 
ship. The most prominent symptoms are a state of general depres- 
sion, giddiness, vomiting, and derangement of the bowels and 
nrinary secretion. 

Treatment is in accordance with the views expressed as to the 
pathology of this affection. Such means should be nsed as would 
tend to lessen or counteract the nervous shock, and sustain the 
system during its continuance, and attention should be paid to the 
stomach, bowels, and other organs, and to the individual symptoms 
as they arise. 

Before undertaking a voyage, the diet should for some days 
be light and non-stimulating. Alcoholic drinks, if taken at all, 
should be used sparingly. 

If this regimen be followed, aperients and ** blood-cooling medi- 
cines,'' so often used, will not be necessary. Some of the worst 
cases I have seen were men who had indulged rather freely in 
eating and drinking before starting, and had spent the night 
previous to their departure in a cup with their friends. Oreat 
bodily fatigue, from want of sleep, etc., should be avoided, bo that 
the traveller may be able to cope with the sickness with his whole 
strength. After going on board, the voyager should remain as long 
as possible on deck, where he will have the benefit of the fresh air 
and also become more easily accustomed to the changing positions 
of objects. The shock conveyed through the medium of vision is 
thus lessened and the feeling of insecurity dissipated ; or, as a 
passenger said to me, '' by remaining on deck you know where yon 
are, in the cabin you cannot tell the ceiling from the floor." 
Unfortunately, on the first sensation of giddiness, the deck and 
fresh air are deserted, and the women, and many of the men too, lie 
helplessly in their berths, until a particularly calm day induces 
them to venture forth. It is recommended to walk briskly up and 
down the deck, or to engage in some laborious exercise, such as 
pulling the ropes with the sailors, etc., and these means will 



ON SBA SICKNESS. 91 

certainly aid in overcoming the sickness. They are only applicable, 
howeyer, in a very limited number of cases, as in yachting ; and 
those who work hardest escape best. While these mea- 
sures will lessen the violence of the sickness, it seems necessary 
that some vomiting should take place, to lower the circulation 
and relieve the stomach of food which it cannot digest, as already 
explained. 

There is no remedy for sea-sickness equal to the fresh sea air, and 
the occasional sprinkling one gets from the spray is very grateful 
and reviving. Let the sea-sick patients, therefore, by all means 
remain on deck, if the state of the weather permit. If the patient 
is a lady, she should be warmly wrapped up in shawls, and recline 
on cushions placed on the deck. The recumbent posture is the 
natural position of rest, relieves the giddiness by favouring the flow 
of blood to the brain, and gives the greatest ease to the stomach. 
A patient will thus frequently remain tolerably well all day, and 
only experience a return of the sickness on retiring to her room 
for the night. 

The best way to secure the advantages of the fresh air, and at the 
Bame time to have the means of recig comfortably, i; to procure 
a room on deck, when possible. The patient may then leave the 
window open and remain in bed, if it is too cold or too wet to go 
on deck. During the summer months this may usually be done 
with safety and comfort, but in winter, on the American passage, the 
sea is sometimes too heavy, and washes over the deck, so that rooms 
below are preferable. As much time as possible, however, should be 
spent on deck. In the centre of the vessel the motion is least, and 
those are fortunate who can secure berths amidships. Other 
measures of great value are, to roll a binder firmly too or three 
times round the middle of the body ; this appears to lessen the 
spasmodic action of the stomach and muscles engaged in vomiting; 
and if the patient be in his berth, he should lie on his back, with 
the head low, fixing himself as firmly as possible by making 
his head touch one end of the berth and planting his feet against 
the other, so as to become as it were a part of the vessel. Some 
however, obtain most relief by lying on the side, or on the face. 

In very severe cases a hammock bed may be used. As 
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regards medicinal treatment, sedatives, anti-spasmodies, and 
diffusible stimnlants are indicated. I have found such combi- 
nations as the following very useful. 

Sodffi Bicarb., gr. 10. 
Tinct. Valerian Ammon. m. xy. 
Spir. Chloroform, m. xx. 
Tinct. Layand. Co., m. xx. 
Mucil. AcacisB, 3i- ss. 
AquflB Camph. ad ^i. ss. 

A draught of this kind to be taken every hour, or every second 
hour. The soda and ammonia are given to counteract the irritating 
acid secretions in the stomach. The spirit of chloroform should 
be stronger than the officinal, so as to give from 5 to 10 minims 
of chloroform for a dose. The valerian has an excellent effect. Hoff- 
man's anodyne and hydrocyanic acid may also be very advantage- 
ously used. I have tried bromide of potassium, but my experience 
of it is not sufficient to enable me to form an accurate estimate 
of its effects. I think, however, it would prove a useful remedy. 
External sedative applications to the stomach especially in 
''chronic'' sea-sickness, are productive of good effect; as 

Liniment of Chloroform, 
Liniment of Aconite, 
Liniment of Camphor, 

M. le Coniat employs faradisation of the epigastrium, and applies 
a solution of sulphate of atropia over that region. He states that 
this method has been very successful. I have no experience of it 
The forehead and head maybe bathed with Eau de Cologne, and the 
vapour of ammonia inhaled through the nose occasionally. loe 
sucked slowly allays the thirst, relieves the clamminess of the 
mouth and throat, and is an excellent sedative to the stomach. 

Li cases of great restlesness and frequent vomiting, with inability 
to sleep, a full dose of opium, as recommended by Dr. Chambers, 
frequently arrests all these symptoms, if it can be kept down long 
enough to be absorbed by the stomach. Mr. Thomas Johnston 
recommends the subcutaneous injection of morphia ;"*" and the 

* Medical Times and Gazette, April 10th, 1869. 
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snggestioii appears most valuable. In the snbcntaneoiis adminis- 
tration, there is no danger of its being rejected by vomiting. 
Opiam (like other sedatives) appears to act by diminishing the 
sensibility of the stomach, and rendering it less susceptible to 
reflex influence and the irritation of its own juices, but it cannot 
lay claim to be a specific. 

These measures, followed up persistently for a few hours, will 
generally induce sufficient quietness of the stomach to enable it to 
receive food ; but it is necessary to ascertain what kind of food wiU 
be borne. Light semi-fluid food is best suited; arrow-root is the 
best I know of to commence with ; it should be made with little or 
no sugar, and given in tea-spoonfuls at intervals of a few minutes. 
This can generally be kept down ; but even should it at first be 
rejected, the starch has a sedative effect on the stomach, and by degrees 
a portion is sure to remain.* The patient may now try some well 
toasted bread the carbonised portion of the bread acting as an 
absorbent of the irritating matters, together with some light soup 
without fat. It is highly important that a sea-sick patient, especi- 
ally if very ill, should not be neglected. Efforts should be made> 
again and again, and at very short intervals, to induce him to 
swallow food after the first stage is past ; nor should this course be 
deviated firom even if much of it is rejected by vomiting; a small 
quantity will remain, and save the patient from the great exhaus- 
tion brought on by want of food and sea-sickness combined. 
When food is once retained and the gastric fluids fairly occupied, 
convalescence may be said to have commenced ; but the greatest 
care is still necessary with regard to diet. Thick chicken broth 
with a little of the meat will be suitable, after which the patient 
may take something more solid. Most convalescents after sea- 
sickness crave for something acid, such as pickled fish, and salt 
meats with pickles ; and I have always gratified this instinct for 
acids, as I found that fresh meats were positively loathed and 
re-induced vomiting. The physiological reason of this desire for 
acids has been already mentioned. It is better to give acids with food 

* The above line of treatment accords in the main with that proposed by 
Dr. Alston, in his excellent paper, viz. — Alkaline drinks to nentralise the 
acidity of the stomach ; and for food, beef tea and arrow-root, or sago. 
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than in a medicinal form. Food should at first be taken on deck, 
or where there is a free eircnlation of air ; and the vicinity of the 
machinery and cooking department should be avoided. In the 
early stages, alcoholic stimulants, so commonly used, are 
injurious, increasing the tendency to vomit. In the second 
stage, and in ''chronic*' sea-sickness, with great exhaustion, stimu- 
lants are better borne, and may be given freely, as in other affec- 
tions of great debility. Brandy, the acid wines, and in some cases 
champagne, may be given according to the patient's taste, which I 
found to be the best guide in selecting a stimulant. They should be 
iced. The irritative diarrhoea which often occurs during convales- 
cence is usually cured by a dose of castor oil, which clears out 
offending matters ; it is sometimes, however, exceedingly trouble- 
some. The systematic treatment of sea-sickness applies rather to 
long voyages than to short ones. In voyages of less than twenty-fonr 
hours, the arrival in port and removal of the cause of sickness obvi- 
ate the necessity of further treatment. For short voyages, the best 
that can done is to be carefol about diet before starting, to remain 
on deck if possible, to avoid alcoholic stimulants, and follow the 
general directions already given. . It might appear difficult to carry 
out the foregoing rules of treatment in dealing with large numbers 
of emigrants, but the worst cases should be seen to by the suigeon 
personally, and the steerage stewards instructed how to act with 
others. A great deal of good may be done by making the emigrant 
passengers go on deck ; indeed it is surprising how they can remain 
in the atmosphere of the steerage, an atmosphere which may be felt 
on sea-sick days, even with all the improvements in ship ventila- 
tion; yet it sometimes requires little less than main force to induce 
them to go on deck. There is every facility on board the steamers 
for giving them, when ill, any diet which may be ordered by the 
surgeon. 

The practical test of treatment of disease is the result obtained. 
I have had every reason to be satisfied with the effects of the 
treatment here sketched out, while I have seen numberless failures 
from so called specifics. 

Since the foregoing pages were written, I have become acquainted 
with Dr. Chapman's work on Neuro-Therapeutics and Sea-Sick- 
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nesB. Dr. Chapman treats sea-sickness by the application of ice 
along the spine. He says that '^ experience has proved it to be 
pecnliarly snccessfnl^ precisely in those diseases in the treatment of 
which all known drags have been proved most impotent ; and to 
no disease is this remark more applicable than it is to sea-sick- 
ness." He holds ''that the proximate cause of sea-sickness consists 
in an undne amount of blood in the nervous centres along the 
backy and especially in those segments of the spinal cord related to 
the stomach and muscles concerned in vomiting. All the nerves 
emanating from it partake of the increased activity of the cord 
itself, and convey from the centre to the periphery of the nervous 
system an abnormally large number of exciting impulses." These 
exciting impulses (he believes) result in a copious secretion of 
mucus in the stomach and bowels, vomiting, sometimes diarrhcea, 
and coldness of the extremities from the contraction of the 
minute arteries. Gold to the spine exerts a sedative influence on 
the spinal cord and the nerves issuing from it, as well as on the 
sympathetic trunks lying on either side of the vertebrsB. The 
nervous currents are thereby lessened, and the various symptoms 
arrested. Dr. Chapman appears to have had great success 
by his mode of treatment. I regret that, in making my 
own observations, I had not the opportunity of employing this 
method; but from the fact of my not having done so, I am enabled 
to express the more strongly my dissent from Dr. Chapman's 
opinion that medicines are useless in sea-sickness, having had 
evidence of their good effects which I could not doubt. In sea- 
sickness, as in many other affections, we are often able, by the 
administration of medicines, to temporise, and keep the enemy 
quiet sufficiently long to allow the patient partially to recruit, and 
continue the combat with sickness on more equal terms. But 
there is no medicinal panacea for sea-sickness ; each case must 
undergo a regular course of treatment, according to its particular 
indications ; and the various nostrums and '' infallible cures " 
for this affection have no other use than perhaps to allay the 
fears of the credulous voyager, until his stomach rejects them as 
worthless. 
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Gentlemen, 

Our subject to-day is one of great interest. We have just 
left the bed-side of a patient in 19 Ward, who is now happily 
recovering from a condition which a few days ago was one of 
imminent peril, and who has been rescaed from this state, I belieye, 
by the prompt adoption of means which to many of yon most 
have appeared extraordinary, bat which in my opinion are essen- 
tial for the safety of a patient under such circumstances. 

The subject of our remarks suffered from diffuse cellulitis in the 
sub-maxillary region. Diffuse inflammation of the areolar tissue in 
the inter-muscular spaces extends, as its name implies, indefinitelj 
in all directions; and, other things being equal, it is according to 
the extent and position of the affection, that danger is to be 
apprehended. 

The disease may be idiopathic, but it much more commonly 
arises from injury, and is specially apt to occur from punctured 
wounds, into which some septic matter has penetrated, and after 
compound fractures and amputations. It has a close analogy to 
erysipelas, arising under similar circumstances and running a 
similar course; indeed it has been well described as a fonn 
of this disease. It may terminate in resolution, but more 
generally passes on to gangrene of part or the whole of the 
cellular tissue, and inYolves the destruction of the venous 
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trunks and capillaries in the immediate neighbourhood. Not 
nnfrequently, as might be expected from this circumstance, 
(and specially when the cellulitis has followed compound fracture,) 
mortification of the whole limb occurs. Very often, we observe 
the first characteristic symptoms of pyoemia commence with- 
in a day or two of the period when decomposing sloughs have 
formed in the midst of cellular inflammation. And even if the 
patient has escaped these imminent dangers, the simple destruc- 
tion of large quantities of cellular tissue, which invariably attends 
diffuse cellulitis passing on to suppuration, is so formidable a 
complication, that should the patient have sufficient strength to 
recoYcr, the limb will probably be found a useless incumbrance. 
Such are the perils attending the latter stages of this disease. 
They do not arise till sloughing, suppuration, and decomposition 
are m progress, and this seldom occurs till after the fifth or sixth 
day. 

But it is in regard to another danger that I desire to speak to 
you to-day, a danger that arises in the very earliest stages, if the 
inflammation is situated in the sub-maxiUary region, and involves 
the areolar tissue about the base of the tongue. In this situation, 
the disease is often idiopathic; at any rate I have seldom 
been able to discover that any injury has preceded the attack. 
It is possible that some foreign substance, a husk of corn, 
a minute bone, or a piece of bristle, for instance, may have punc- 
tured the mucous membrane at the floor of the mouth, and been 
unnoticed. Nay, so rarely do we see diffuse cellulitis in other 
parts, without previous injury of some sort, that this is more than 
probable. However arising, the symptoms and appearances are 
very characteristic of the affection, and the inflammatory action 
is peculiarly prone to extend backwards, and cause oedema 
glottidis, sometimes indeed at a very early period of the disease. 

Perhaps the best mode of putting the subject before you, 
and of impressing it on your memory, will be to mention a few 
cases, in the order they have presented themselves to my notice, 
Until the year 1861, 1 had never seen, or at least had never recog- 
nised, a case of this kind, but then one presented itself here under 
circumstances that I cannot forget. 

H 
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Gasb 1. — ^A man set. 40, walked up to the Hospital one et^mng 
and requested admission. He spoke with great difficnlly and 
indistinctness, so that it was impossible to obtain mach informa- 
tion from him. His breathing was embarrassed. There was great 
swelling beneath the jaw. The floor of the month was raised, and 
the tongue pushed upwards and backwards against the roof of the 
mouth, so that no examination of the fauces could be made. 
Mr. Nash, who was the House Surgeon at the time, recognised 
the peculiarity and urgency of the case, and Tery properly requested 
my immediate attendance. In the mean time, he ordered the man 
some stimulants, and sent him to bed. I happened to be at home, 
and came up at once, when I was informed the patient had died 
suddenly a few minutes before. The following report of the case, 
and of the post-mortem examination, was drawn up by Mr. Naah. 

A. B., aged about 40, was admitted, suffering from urgent 
dyspnoea with impending suffocation. The history was scanty, 
and difficult to obtain, on account of the precarious condition of 
the patient. From what could be gathered, it appeared that about 
three days before his admission, he was seized with rigors and 
severe pain in the sub-maxillary region, shortly followed by 
swelling, which prevented his swallowing with facility, and 
affected his breathing. He** was only slightly inconvenienced at 
first, and therefore thought lightly of it, but, finding all the 
symptoms gradually increasing in severity, upon the third day 
he sought medical advice, and came here. Upon admission, the 
patient evinced a most painful expression of countenance. There 
was a distinct and uniform fulness in the front of the neck, 
extending from the lower jaw to the upper part of the sternum. 
The pomum Adami and trachea were completely obscured. The 
skin was tense, but was neither changed in colour nor consistenee 
nor were its movements upon the sub-structures more inter- 
fered with than the tension would account for. Upon mani- 
pulation, a general solid condition of the deeper structures 
was felt. The tongue itself was healthy ; but it, together with 
the floor of the mouth, was pushed considerably upwards. The 
patient was placed in bed, and took some brandy. Shortly 
afterwards, there was a sudden and severe exacerbatien ef 
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qrmptomsy so much so, that before the House Sturgeon could 
te summonedi the man had died asphyxiated. Autopsy. — 
Shortly after death, a pnnctnre was made with a tenotomy 
Imife into the floor of the month, when a small quantity of air 
and some sero-sanious fluid escaped. Thirty-six hours after 
death, the neck was carefully examined. Nothing abnormal was 
discovered superficial to the deep cervical fascia, but beneath this 
there were evident traces of diffuse cellulitis. All the muscular 
interstices and the connective tissue surrounding the trachea 
was infiltrated with a sero-purulent fluid, extending upwards to 
the root of the tongue and downwards into the anterior mediasti- 
num. The sub-mucous cellular tissue was also similarly affected, 
producing anteriorly the sub-lingual distension already alluded 
to, and posteriorly oedema glottidis and general oedematous 
laryngitis. The sub-lingual and the sub-maxillary glands were 
surrounded by inflammatory exudatiou, but their glandular tissue 
appeared perfectly healthy and natural. The tracheal mucous 
membrane was quite healthy. 

Such was the first case that occurred in my experience. It 
was evidently one of diffuse cellulitis, originating among the 
muscles at the base of the tongue, extending downwards and 
causing death in three days by oedema of the glottis. The skin 
you will observe was somewhat tense from the swelling beneath, 
but was otherwise unaffected. 

Case 2. — On the evening of the 6th of November, 1862, I 
was requested by Mr. Parke, of West Derby, to visit with him a 
lady, and to bring with me my instruments, as the patient was 
threatened with suffocation. The friends gave me the following 
history. Though never enjoying vigorous health, the lady, a 
woman of full and stout habit, aged about 60, was generally 
tolerably well, and had not complained before the previous 
Saturday, the 1st inst. She then had several slight shivering 
attacks, felt ill, and complained of pain beneath the lower jaw, 
particularly on the right side. A little swelling was observed in 
this position, and attributed to inflammatory action in the sub- 
maxillary glands. The next day, (Sunday,) and on Monday, the 
swelling and pain had increased, and she had considerable fever. 
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The day following, (Taesday,) the Bympioms were more urgent^ 
and there was difficulty in swallowing and in opening the mouth. A 
consultation was arranged, and on Wednesday, Mr. Stubbs saw 
and examined the case. There was then a considerable diffuse 
swelling, occupying the entire sub-maxillary space, and extending on 
either side beyond the angles of the jaw. The floor of the mouth 
was noticed to be raised, and by placing one finger in the mouth 
and another outside beneath the jaw, Mr. Stubbs thought he could 
detect an indistinct sense of fluctuation. Deglutition was very 
difficult, the articulation indistinct, and the constitutional 
symptoms severe. No fluctuation could be felt by pressure out* 
side ; still Mr. Stubbs felt confident that the next day it would be 
evident, and requested Mr. Parke to open it as soon as possible. 
The next afternoon Mr. Parke was called, as the patient had shortly 
before become much worse. He found her breathing with difficulty 
and the swelling larger. The difficulty of breathing increased, and 
at 10 p. m. I was requested to see her. I found her in great distress; 
the head thrown forwards, the face inclined upwards. She was 
sitting up in bed supported by pillows. She breathed with great 
difficulty, owing evidently to obstruction at the back part of the 
throat and about the glottis. Her countenance was suffused and 
dusky, the lips blue, skin moist, pulse weak, between 130 and 140. 
The whole of the anterior and lateral parts of the neck were much 
swelled, so that the space between about an inch below the skin and 
the sternum presented a decided convexity. The swelling extended 
laterally on each side to the parotid space; above, it was 
limited by the base of the jaw bone. Below, it gradually subsided 
over the upper part of the sternum and inner third of the clavicles, 
which were lost in the general tumefaction. The skin of the 
neck was everywhere of a bluish dusky colour, but not inflamed nor 
thickened, nor oedematous. On making pressure with the hand, 
the swelling felt soft, and yielded readily, except at the upper 
third, where, corresponding with the sub-maxillary space and 
across the whole width of the neck, the parts beneath the skin 
felt very firm, tense and unyielding. On examining the state of 
the mouth, which was accomplished with some difficulty owing 
to the patient being unable to separate the teeth beyond a veiy 
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limited extent, the mncoas membrane of the floor was found to 
be raised to a level with the top of the lower teeth, of a deep 
purple colour, and (edematous. The tongue itself was not 
enlarged, but pushed upwards and backwards towards the back 
of the mouth. On feeling the floor of the mouth, it felt soft, 
and yielded readily to pressure, but I could not detect fluid, 
either with the finger in the mouth, or assisted by the hand 
pressed on the outside at the same time ; neither could I feel from 
within the firm resisting swelling in the sub-maxillary space which 
I felt outside. 

I regarded the case as one of difiuse cellulitis, inTolving, origi- 
nally, the parts in the sub-maxillary space and about the base of 
the tongue ; and, remembering the appearances presented in the 
preyious case, I strongly supected oedema glottidis had already 
come on. Suppuration had not yet taken place, or at any rate could 
not be detected ; yet I considered a free incision to relieve tension 
and favour resolution, or possibly to give vent to some effusion, 
afforded the only chance of the patient escaping speedy suffocation. 
I dared not make any opening within the mouth, for I dreaded the 
consequences of increasing the difiSculty of breathing that might 
arise from even a small quantity of blood in the fauces, in her 
exhausted state. I proposed to make a free and deep incision 
from the outside, and divide all the indurated textures down to 
the floor of the mouth and base of the tongue. Mr. Parke 
approved, and, the consent of the patient and friends being 
obtained, I proceeded to make an incision exactly in the median 
line, commencing about an inch from the point of the chin down- 
wards, to the extent of between three and four inches. I divided 
the skin and fascia in the first instance, and then carefully and 
slowly cut deeper, keeping exactly in the middle line through 
hard dense structures to the depth of at least two inches. Then, 
introducing my fore-finger into the wound at its upper part, I 
found I had cut through the whole thickness of the induration, 
and that I had entered a cellular space beyond. Putting a 
finger of the other hand into the mouth I was satisfied I had 
divided everything except the mucous membrane of the floor of 
the mouth. At this stage of the operation, I fancied I heard air 
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escape from the incision, and accompany each expiration. I called 
Mr. Parke's attention to it, but before we conld either of na be 
quite positive on the point the sound ceased. No pus or sorum 
was seen to flow from the incision, and as I had only cut entirely 
through the induration at the upper part of the incision I then 
made the wound of equal depth throughout ; but still I did not 
see any matter flow. The bleeding throughout was insignificant, 
and pressure with the finger deeply on one side of the indsioB 
soon controlled the little hsBmorrhage that continued. 

On recovering from the influence of chloroform, a decided 
improvement in the breathing was observed. The countenance 
appeared less suffused, and the lips less blue. The dusky blue 
colour of the integuments over the upper part of the chest was, 
moreover, decidedly less. After removing the patient to bed, and 
when all bleeding had ceased, a thin transparent brownish serum 
was observed to flow from the wound, and to collect again quickly 
when wiped away. Poultices of linseed meal were ordered to the 
neck, and changed every three hours. A draught containing liq. 
opii sed. 3ss. was given : wine and beef tea ad libitum. 

November 7th. — ^Has passed a restless night. The breathing, 
though less difficult, is still very uncomfortable, and much 
impeded by mucus collecting in the mouth, which she is unable 
to get rid of. The difficulty and pain of swallowing is such as 
almost to render it impossible. Generally, eveiy attempt is 
followed by violent cough and choking, arising apparently from 
some of the fluid passing into the trachea. The swelling of the 
neck is rather less, particularly at the lower part, and over the 
sternum, where it has decidedly diminished. No change is 
observed in the interior of the mouth. Countenance looks better 
and the patient expresses herself easier than yesterday. The 
great trouble is the pain and difficulty of swallowing. The 
same kind of fluid, but in larger quantity, is discharged fit>m the 
incision. Pulse 180 ; tongue cannot be protruded. 

November 8th. — Slept better last night, and feels better. 
Breathing more comfortable ; pulse 110 ; skin cool and moist ; 
countenance good ; swelling of neck decidedly less at every part, 
and now much more localised in the sub-maxillary region. At 
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this part it still feels very firm and unyielding. A higev quantity 
of floid is now constantly oozing from the wound, apd it ^s more 
purulent in character. The act of swallowing is fully 49 difiGicult 
as ever. 

NoTember 9th. — ^Has slept very tolerably, and looks decidedly 
better. Breathing comfortable ; swelling of the neck n^uch less, 
and now confined to the sub-maxillary space. In this situation, 
apparently owing to the subsidence of the general tumefaction, 
the sub-maxillary and sub-lingual glands form three distinct 
prominences, the right sub-maxillary being the largest of the 
three. There is now a profuse discharge of thick brown pus from 
the incision. The articulation is more distinct, but swallowing is 
as difficult as before, the difficulty appearing to arise more from 
imperfect power to perform the act than from pain accompanying 
the attempt. As it seemed probable that, unless muore nutriment 
could be taken than heretofore, the patient would be exhausted, 
beef-tea and brandy enemata were ordered, and arrangements 
agreed upon for administering food through a catheter, introduced 
through the nose into the oesophagus. The moi;th can be opened 
better, and admits of examination. The mucous membrane 
generally is much swelled, of a dark colour, and coyered with 
large apthous patches. 

NoTember 11th. — Can swallow fluids much better the last two 
days. The swelling is decreasing, the dischi^ge quite purulent, 
and very plentiful. Constitutional symptoms less seyere. Can 
protrude the tongue about half an inch between the teeth^i The 
swelling of the sub-maxillary glands is still very considerable, and 
feels yery firm, particularly on the right side. The floor of the 
mouth less raised, and the mucous membrane generally looked 
healthier. 

From this period, aU progressed fayourably. The discharge 
diminished, and with it the swelling. In the course of a week or 
ten days, the lady had fully recoyered. 

Here are two important cases, the first one fatal, and the second 
pne sayed, and sayed apparently by adopting the means which had 
lieen unfortunately neglected in the first case, i. e., a free and deep 
incision to relieye tension, to fiayour resolution, and to lessen the 
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oedematouB swelling of the epiglottis, which in this affection is so 
likely to proTe fatal. 

The third case I shall relate very briefly. It is canons how 
these things happen in runs. It is now some years since I hare 
seen a case of this kind, bnt at this time seyeral occurred in my 
own practice. 

Case 8. — I was called by Dr. Falloon to see a young man, a 
draper's assistant, residing near the bottom of Manchester-street. 
There was diffuse cellulitis beneath the lower jaw. It had been 
preceded by a rigor, and was accompanied with difficulty in 
breathing, and trouble in articulation. I was called, as we often 
are in urgent cases, late at night. The swelling extended nearly 
from ear to ear, filling up the whole of the sub-maxillary space ; 
the skin was not involved, but tense ; the mucous membrane of 
the floor of the mouth was raised, and the tongue pushed upwards. 
As the distress was great, I suggested the importance of making an 
incision, but as it was late at night, and there was no gas in the 
room, I did not like to perform the operation with an uncertain 
light. I proposed it should be left till the next morning. In the 
meantime I left word that if he was worse I should be sent for. 
He got worse within a few hours, and before assistance could be 
obtained died suddenly, from suffocation, the result of oBdema 
glottidis. 

Case 4. — ^Mr. Hutchinson, of Upper Parliament-street, asked 
me to see a gentleman, cet. 48, whom he had been attending for 
five days, and who was threatened with suffocation from acute 
inflanmiation in the front of the neck. The patient was a stout, 
plethoric man, and had previously enjoyed good health. Five 
days before, after exposure to cold, he was seized with a rigor, 
and shortly afterwards a swelling appeared, accompanied with pain 
and stiffness below the jaw. This continued to increase, in spite 
of treatment, and for two days before my visit had produced such 
distress that he had been unable to articulate or to swallow. For 
twenty-four hours, his breathing had been much embarrassed, so that 
he dared not lie down, nor attempt to rest. I found him propped 
up in bed, with his head thrown forwards and upwards, breathing 
laboriously) from accumulation of mucus in the fauces. The 
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floor of the month was raised, and the tongne pnshed against the 
upper and back part of the palate. The whole of the front part of 
the neck was mnch enlarged, and presented a complete convexity, 
from the chin to the npper part of the sternum. The skin was 
tense, and of a dusky colour, but not inflamed. The enlargement 
was equal on both sides. It felt very firm and unyielding at the 
upper part, but was softer below. I could not detect fluc- 
tuation at any part. The pulse was 120 and full. 

The suffused countenance, the difficulty in breathing, and the 
intensity of inflammation round the front of the fauces, were so 
indicatiye of immediate danger, that Mr. Hutchinson concurred 
with me in the necessity of adopting prompt measures for procur- 
ing relief. Accordingly, the patient being seated in a chair, 
opposite the window, I made an incision in the median line, from 
a little below the point of the chin, directly downwards for more 
than three inches. After the skin and fascia were divided, I cut 
slowly deeper and deeper through dense brawny structures to the 
depth of between two and three inches, and directly towards the base 
of the tongue. Then introducing my finger, I found I had entered 
a cellular space, and that a little sero-purulent fluid exuded. The 
bleeding was so slight, that no vessel required ligature. Imme- 
diate relief followed. The countenance improved, and the breathing 
was less embarrassed. That night he slept better than for several 
preceding ones. The next day the discharge from the wound was 
more profuse, and the patient was able to swallow some fluid 
nourishment. His recovery continued without interruption, 
and in about a fortnight he was able to go out and take 
exercise. 

Case 6. In the year 1865, a young man was admitted into 
No. 6 Ward, with a severe lacerated wound of the soft parts of the 
thigh, caused by machinery. Erysipelas followed, and the youth was 
much reduced, but was slowly recovering from its effects, when 
sub-maxillary cellulitis came on. It was of a comparatively mild and 
asthenic form, and caused so little increased disturbance of sys- 
tem, or difficulty in swallowing, that danger was not apprehended. 
Following an attack of erysipelas, I anticipated the formation of 
abscess, rather than the ordinary course of diffused cellulitis, and 
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watched the case closely, with a view to eyacnate pus, as Bocm w 
I could detect fluctxiation. 

The floor of the month was raisedi and the tongae poshed 
upwards, but there did not appear to be any impediment to the 
breathing, and he was able, though with difficulty, to take a fidr 
amount of nutriment. For a week matters went on this way, not 
getting worse, but still without amendment. The distress was 
not so great as I had previously observed in these cases, and the 
exhaustion of system, consequent on long confinement, and an 
extensive wound, followed by erysipelas, was such that I felt 
anxious to avoid making any incision, unless it should prove to be 
absolutely necessary. So nothing was done beyond the application 
of fomentations and poultices, the administration of tincture of 
iron, and as sustaining a diet as possible. Nine days from the 
beginning of the attack, and without any increase in the symptoms, 
the man was seized during the night with a paroxysm of choking^ 
and died suddenly before the house surgeon could be summoned. 

On poBt*mortem examination, the epiglottis was found enor- 
mously enlarged, from oedematous infiltration; but there was little 
or no contraction of the rima, and no trace of inflammation of the 
larynx. The cellular tissue beneath the jaw, and among the 
muscles at the base of the tongue, was everywhere infiltrated with 
purulent matter, and debris of dead membrane. 

I beg you will remember this case, for it was somewhat peculiar. 
I had hitherto held that difficult breathing, from obstruction in the 
neighbourhood of the larynx, was a principle feature of oedema 
glottidis, and that unless this symptom was present, we need 
not fear its existence ; yet here, you will observe, there was but 
little trouble with the respiration. We have learnt by painful 
experience, that deep-seated cellulitis cannot long continue in this 
region, without great risk of oedema glottidis, and that delay in 
making the proper incision for its relief may prove fetal. 

Now let us speak of the present. — Cass, No. VI. Sarah 
Broonall, eat. 19, a servant, was admitted on the ISth of 
July. She said that fourteen days before admission she caught 
cold, by getting her feet wet in washing, and )ier throat became 
a little swollen and painful. The next day this passed off, 
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and she continued well antil Jnly 12thy when the same symptomB 
returned as in the first instance, i. e., difficulty in swallowing, 
from a swollen and sore throat. The following day she was admitted 
here, and had then a diffuse hard swelling heneath the jaw, 
extending nearly from ear to ear. On the 14th I saw her, and recog- 
nised the conditions I have spoken of. The swelling was much 
more on one side than the other, the right being the largest. The 
skin moved freely over the swelling. It was not inflamed, but 
stretched from the swelling beneath. She had great difficulty in 
articulation, and we could not understand a word she said. She 
was utterly incapable of swallowing, and scarcely able to separate 
her teeth. On getting her to open her mouth a littie, we found its 
floor was raised to the level of the lower teeth and oedematous. 
The tongue itself was somewhat swelled, and pushed against the 
upper part of the mouth, so that it was impossible to get any 
examination of the fauces. There was, moreover, considerable 
febrile disturbance of the system. The distressed and anxious 
countenance, the inability to swallow, difficulty of breathing, and 
impossibility of articulation were so evident, that, from the experi- 
ence I have derived from the cases just narrated, I had no question 
of the patient's imminent danger. I apprehended the extension of 
inflammatoiy exudation to the epiglottis and larynx, producing 
OBdema of these parts, and leading to the suddenly fatal issue 
which occurred in three of the cases I have just described. 
Recognising this imminent danger, I made the free incision I 
have described, and which I believe ought to be made in aU such 
eases when this risk exists. I say when this risk exists. Don't 
misunderstand me. In the early stage of this affection, when the 
swelling has only existed a few hours, or a day or two, when there 
is no great difficulty in swallowing or in breathing, when the 
tongue is not pushed up materially, nor the floor of the mouth 
raised, do not suppose I would at once advocate an operation. A 
milder treatment may then be tried : the application of leeches 
over the tumefaction, a sharp aperient, such as calomel and jalap, 
and soothing applications, fomentations, or linseed poultices. 
These means will very often, I am quite satisfied from experience, 
ptove beneficial, and relieve the patient from the necessity of any 
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farther treatment. It is only when milder treatment has Cfldled, and 
when we meet with a case in the condition I have described to yon, 
that an incision is required. Now a word about the sitoation of 
the incision. To cat merely through the skin will do little or no 
good. It is the deep cellular tissue that is involyed. The incision, to 
do good, should go fairly through the whole thickness of the 
inflamed textures; and where can we do this with safety except in the 
median line ? Only there can we divide the textures without dividing 
important blood vessels and nerves. Thus, although the swelling 
may be chiefly on one side, we make the incision in the middle 
line, its deepest part reaching inwards towards the epiglottis; and 
although the most intense inflamation may not be here, we 
approach the part where its consequences are most to be feared, 
and afford a free exit for the discharge of inflammatory fluids. 
This is the point then where the incision can be made with safety, 
and with good effect. It should extend from near the point of the 
chin, downwards, to the hyoid bone, and deeply upwards and 
backwards towards the base of the tongue. As far as my experi- 
ence goes, whenever this has been done, it has not failed to relieve 
the patient from the danger I have mentioned. In fact, in evciy 
instance the patient has recovered. Remember the patient who 
had erysipelas of the thigh, and afterwards sub-maxillary cellulitis, 
in this hospital, where we watched him closely, always ready to 
operate, but never doing so. On this account I impress upon you 
the importance of making a free incision, in case the patient is not 
relieved by milder treatment. The case we are now considering 
had this incision made last Wednesday, and each day since has 
steadily improved. The same night she could breathe and swaUow 
better, the swelling is falling fast, febrile excitement is diminish- 
ing, and she may be said now to be out of danger. No pus flowed 
when the incision was made. We hardly expected it would, for 
the inflammatory products are so infiltrated among the tissues that 
they do not escape at the moment of incision. The next day 
however, matter began to flow, and now the wound discharges 
freely. 

I can hardly suppose you can confound sub-maxiUaxy diffuse 
cellulitis, with glossitis or inflammation of the tongue, whether 
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acute or chronio. The two affections present entirely different 
appearances. In acnte glossitis the tongue itself is enlarged, 
often enormously so, and of a deep purple colour. It is too large 
to be contained within the mouth, and therefore, besides filling up 
its whole caTity, generally protrudes somewhat between the teeth. 
There may be some swelling beneath the jaw, associated with this 
condition, but the essential feature is enlargement and inflam* 
mation of the tongue itself. In sub-maxillary cellulitis, on the 
other hand, the tongue is not enlarged, but pressed upwards 
against the roof and back of the mouth by the swelling beneath it. 
It has been very commonly observed, on examination after death 
from laryngeal disease, that although death has evidently been 
due to suffocation, we seldom find the degree of contraction of the 
laryngeal orifice we should have expected. This is more especially 
the case, when the disease has been either as in croup or diph- 
theria of an acute inflammatory nature, or there has been ulceration 
which has suddenly become more acutely inflamed. We are apt 
to forget that the larynx is a highly sensitive organ, supplied with 
nerves and surrounded with muscles capable either of contracting 
or of increasing the laryngeal aperture. In the acute affections I 
have mentioned, the constricting muscles are irritated and 
spasmodically contracted, so that during life a greater degree of 
contraction exists than after death. In these affections we find 
relief is derived from opium, belladonna, and other narcotics which 
relieve spasm and lessen irritability. In other affections, such as 
GBdema glottidis, and particularly the form of oedema arising from 
inflammations near to, but not in the larynx itself, the narrowing 
of the orifice is more passive; and in these cases, there is 
strong instinctive and voluntary effort on the part of those 
muscles, whose function it is to maintain the orifice open, to act. 
The patient dare not lie down or compose himself to sleep ; if 
he were to do so, he feels he would surely suffocate ; and probably 
he is quite right in this idea. Narcotics under these circum- 
stances would do harm, by paralysing and lessening the sensibility 
of the muscles on the action of which his very life depends. But 
however strong the instinctive and voluntary effort may be, 
however effectually these efforts may overcome the (sdematoua 
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oonstriotion for a time, the period during which they oaa be 
maintained is limited. Sooner or later the fieitigaed miuclea are 
completely exhansted, and then death is the immediate resolt 
Thus we can explain the apparently sadden dissolution in cases of 
(edema glottidis. The patient has often a tolerable pulse, and 
air in sufficient quantity appears to enter the lungs with each 
inspiration, there is perhaps no blueness of the lips, or lividity of 
the countenance, yet in a moment he may die from suffocation. 

Do not suppose that I question the powerful action of those 
muscles which enlarge the rima glottidis when contracted, what- 
ever the cause of the contraction may be. They act with all the 
power they can exert. In the one case, however, they appear 
to oppose muscles spasmodically contracted, but in the other a 
mere passive filling up of the orifice. Hence arises the different 
influence of narcotics on the two kinds of laryngeal contraction. 
But the important bearing of these observations is with regard to 
the. period at which we ought to interfere by operation, in order to 
give relief to the sufferer, who is slowly, yet surely becoming 
exhausted, in consequence of laryngeal obstruction. Many times 
I have had cause to regret delay. Overlooking the history of long 
continued difficult; in respiration, I have regarded simply the 
apparent actual condition of the patient, and waited till too late to 
be of any avail. On the other hand, I may say I have never 
regretted being too prompt. The proper time to operate is when 
milder measures have failed to give decided relief, or immediately, 
if the distress is great, and has continued already for a day or 

two* 

I must not close this lecture without cautioning you regarding 
the use of chloroform in operations under these circumstances. It 
is too great a boon to be lightly dispensed with, yet, if used at all, 
it must be with extreme caution. Chloroform acts like any other 
narcotic. It removes pain and distress, and takes away at once 
both the instinctive necessity and the power of action of the 
voluntary muscles, on which alone, perhaps, the continuance of 
respiration depends. Those of you who were here yesterday 
afternoon, had the opportunity of witnessing a well marked 
example of this. The patient suffered from tuberoular ulceration 
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of the larynzy and was in snoh distress from impending saffocation, 
that he had not laid down or slept for several nights. He was 
brought to the Hospital to have the operation of tracheotomy 
performed, for it was evident he couM not much longer continue 
the forcible efforts he was compelled to make in order to breathe. 
He walked into this room, and lay down on the table while prepa- 
rations were made for the operation. His pulse was quite steady, 
and tolerably full, and, as he wished to have chloroform, I did not 
object. After a few inspirations, however, the breathing became 
slower, and less complete. The voluntary muscles on which his 
respiration mainly depended were becoming paralysed, the sense 
of constriction of the larynx, which compelled him to use these 
muscles, was benumbed by the choloform, his pulse continued 
good, but the breathing became less and less complete, till within 
a minute or two, it altogether ceased. Of course the chloroform 
had been removed, he had not taken it altogether for more than 
two or three minutes. The pulse continued good for another 
minute or two, I opened the trachea instantly, and had just 
slipped in the tube, when the pulse was reported to have stopped. 
At this moment the man's appearance was certainly that of death — 
his eyes fixed, and the pupils dilating. One or two forcible com- 
pressions of the chest sufficed to re-establish respiration, and the 
pulse returned. The patient has since gone on favourably, and 
will probably recover. Yet the exhaustion consequent on his 
previous prolonged and forcible efforts are such, that whenever he 
&ll8 asleep, his respiration becomes so slow and imperfect as to 
threaten dissolution, and I have therefore directed the nurse to 
watch him constantly, and to rouse him whenever his breathing 
appears to be failing. He is fed with brandy, beef tea, and eggs, 
^d enemata of the same have been administered several times. 
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I, — Pathological Specimens exhibited. 
By Dr. Bbaidwood. 

1. Specimens of foreign bodies impacted in the oBSophagos. 
The first was a case in which a triangular piece of porcelaii) 
had been swallowed in some bread and milk, and had eaased 
a small lacerated wound in the posterior wall of the oesophagus, 
having made its way into the posterior mediastinum, where it had 
caused an abscess. The chief symptoms were dyspncea, dysphagia, 
and emphysema beginning on the right side of the neck. Another 
specimen was that of a handkerchief almost entirely impacted in 
the oesophagus, said to have been swallowed by a girl suffering 
from typhoid fever. A fish-hook was also shown, which had 
been swallowed, but had been removed by forceps, under chloro- 
form. 

2. A renal tumour, from a child, aged 22 months. The swell- 
ing had only been observed for three months, and had rapidly 
increased. Large veins coursed over the abdomen. There was 
great emaciation, oedema of the legs, and the urine became much 
diminished in quantity some time before death. The tumour 
weighed 101b, and was of the nature of medullary cancer, affecting 
the left kidney and suprarenal capsule. A section presented 
various characters in different parts, and the microscopic appear- 
ances also varied ; cancer-cells with renal tubes being present in 
one part, and granular matter, without cancer-cells, in another. 

8. " Brain of a child, with a deposit of lymph upon it." — The 
child was seven years old, and about three weeks since vomited and 
became suddenly unconscious. There was heat of head, squinting, 
convulsions and rigidity alternating on opposite sides of the body, 
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the oonvnlsions being sometimes general* Both the sqninting and 
conTuIsions ceased some time before death. The dmra mater was 
found adherent to the sknll, and a layer of lymph, a quarter 
of an inch thick, existed on the surface of both hemispheres ; 
brain substance softened; excess of fluid in ventricles; vessels 
congested and convoluted. Dr. Braidwood believed that there 
were collections of white corpuscles in the vessels of the grey 
matter, forming minute emboli. 

By Mr. Habbison. 

'' Atrophied bones of fore-arm," removed by amputation from 
a woman, aged 60, who was suffering from strumo-syphilitic disease 
of the face and right arm. The bones were diminished in length 
and circumference, the shortening being due to atrophy.. The 
humerus was fractured just above its lower extremity, though 
there was no history of injury. The other structures were all 
converted into a fatty, gelatinous mass. 

By Mr. Banes. 

1. '^ Diseased Spinal Cord," removed from the body of a young 
woman, who strained her back over the arm of a sofa while 
resisting a criminal assault. The chief symptoms were pain, 
pricking in the legs, and rapidly-developed paraplegia the day 
after the injury. Death occurred on the tenth day, preceded by 
sloughing, &c. The post-mortem examination revealed that the 
membranes of the cord were distended with serum, a small quantity 
of lymph existed under the arachnoid, and that there was 
complete disintegration and acute softening of the whole thick- 
ness of the cord, to the extent of half an inch. There was 
no apparent injury to bones or ligaments. 

2. " Obliterated Arteries." — The patient was a young man in 
good health. His right foot became acutely inflamed, without any 
cause, and then gangrenous. The gangrene spread, and amputation 
was performed below the knee; the stump mortified, and death 
followed. Very little haemorrhage occurred during the opera- 
tion. On examination, the arterial trunks, from the bifurcation 
of the aorta as far as both popliteals, were found converted 

I 
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into fibrous cords. The tibial vessels were pervious. Mr. Banks 
considered it a case of " Plastic Arteritis," and that portions of 
coc^g^fty getting into the main branches of anastomosis, had pre- 
vented the collateral circulation being established. 

8. "Malformed Foot." — The three inner toes and a large 
portion of the front of the foot were greatly hypertrophied, and the 
impediment it caused in walking necessitated • amputation. The 
deformity was congenital. 

4. Two specimens of "Senile Gangrene" of the hand and 
fore-arm, due to thickening and calcification of the arteries. 

6. Two specimens of " Fractured Skull," with injured brain. — 
In one case a large quantity of brain substance had been lost and 
a "fungus cerebri" formed, while the lateral ventricles had been 
opened. 

6. Portion of " Strangulated Intestine," which had been 
returned by operation, but had suddenly given way by two small 
openings through which the contents of the bowels had esoaped. 
Death occurred from collapse. 

7. "Uterine Tumour." — During life it presented all the 
characters of an ovarian tumour, and a large quantity of fluid had 
been removed by tapping. Ovariotomy was performed, but at the 

« 

operation it was found that the tumour was connected with the 
upper and posterior part of the fundus of the uterus. It was deter- 
mined to remove the uterus altogether. Death occurred soon 
after the operation. 

8. " False Joint in the bones of the leg," from a child, in 
whom every means had failed to produce union. 

9. " Osteo-cephaloma of the lower jaw," from a woman, aged 
78. Many years ago she had had the lip removed for cancer, but 
the jaw had only been affected a few weeks. 

10. A "Lamb's Head," presenting the monocular form of 
monstrosity. 

By Dr. Oamebon. 

1. "Aneurism of the arch of the Aorta." — The only prominent 
symptom was intense pain in the back, just below the left scapula. 
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also felt ronnd the body, and in the epigastrium. There was 
dolness on percussion, but no bruit. The aneurism was about the 
size of a cocoa-nut, and occupied the whole of the posterior media- 
stinum. Four or five of the vertebrsB were eroded. 

2. Another specimen of '^Aneurism of the arch of the Aorta." — 
The patient was a man, aged 40 ; he had been ill three months, the 
first symptoms haying been dyspnoaa and cough. After this the 
patient became unable to lie down, had stridulous breathing and 
aphonia. There was dulness on percussion in the upper sternal 
region and above and below the clavicles, but no murmur. The 
respiratory sounds were feeble on the left side. Death occurred 
suddenly from hoemoptysis. A small aneurism was found at the 
junction of the ascending and transverse portions of the arch of 
the aorta, and had ruptured into the trachea. The aorta was 
extensively atheromatous, and there were abundant apoplectic clots 
in the lungs. 

8. " Kidneys containing small Abscesses," removed from the 
body of a woman, who had suffered from acute rheumatism, fol- 
lowed by a slight attack of diphtheria. The patient became very 
low and ill, suffered from vomiting, with great epigastric tenderness. 
Her urine became albuminous, and afterwards contained pus. 
Death occurred in three weeks. The kidneys were found highly 
congested, and a number of small abscesses existed in their cortical 
substance. 

4. " Tubercular Lung, with rapid development of Emphysema." 
A patient, in the first stage of phthisis, suddenly suffered from 
urgent dyspnoea, followed by hemoptysis. The physical signs 
gave evidence of emphysema of the bases of both lungs, but 
particularly of the left. The hsBmoptysis ceased two days before 
death, the patient became livid, had orthopncea, and his pulse was 
scarcely perceptible. Death occurred suddenly. Miliary tubercles 
existed in the upper lobes of both lungs, while their margins 
and the lower lobes were emphysematous. Dr. Cameron thought 
it was an instance of emphysema, developed from one part of 
th'e lung having to do extra work. Death was due to the 
obstructed circulation induced by the emphysema. 
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By Dr. Ds Zouohe. 

'^Congenital dislocation of the Badias." — ^It existed in both 
forearms. The nhia occupied the whole of the articular surface of 
the humerus. Supination was rendered impossible. 

By Dr. Gee. 

1. " Aneurism of Abdominal Aorta." — ^The patient had been a 
soldier 21 years^ and for two or three years had perceiyed a hard 
swelling in the region of the stomach. He also suffered from 
cough and dysuria. When first seen, the chief symptom was 
constant vomiting; a large tumour was felt in the epigastrium, 
which had no fluctuation, pulsation, or bruit, and seemed to be 
connected with the left lobe of the liver. Tubercles and vomica 
existed in the right lung. Death took place suddenly. A large 
aneurism was found close to the cceUac axis, pressing the stomach 
upwards and forwards, passing downwards between the folds 
of the peritoneum, and resting partly against the spleen, partly 
against the inner margins of both kidneys. A second tumour 
existed between the layers of the mesenteiy, full of coagu- 
lated blood, and there was a small rupture in it, allowing its 
contents to be discharged into the abdominal cavity, which 
contained a large quantity of coagulated blood. There was an 
opening in the aneurism, an inch by three-quarters, and com* 
municating with the second sac. 

2. ^' Abnormal Heart," removed from the body of an infEUit, 
aged five months, who had suffered from the usual symptoms 
of cyanosis. No murmur existed, and the heart-sounds were 
regular, distinct, and of equal duration. On examination it was 
found that there was a large patent ' foramen ovale ; ' the left 
ventricle was hypertrophied, and the aorta dilated; while the right 
ventricle was hardly discernible, and the pulmonaiy artery almost 
obliterated. 

By Dr. Seinneb. 

'^ Adherent Placenta." — ^It was a good example of phthisical 
placenta. The patient from whom it had been removed was the 
mother of three living children. 
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By Dr. Burton. 

" Diseased Heart," removed from the body of a little girl who 

had suffered from rheumatism and afterwards from scarlatina. The 

aortic and mitral Yalves were diseased, and the heart somewhat 

enlarged. 

By Dr. Rawdon. 

1. ''A Heart, showing extensive disease of the Aortic Valves." 
The patient was 60 years old, and died of empycema. 

2. ''A Heart, exhibiting disease of both Mitral and Aortic 
Orifices." The former scarcely admitted the little finger. 

8. " Stricture of (Esophagus at Cardiac end."— The patient 
was a man, aged 48. The principal symptoms were great dys- 
phagia, emaciation, and pain in the epigastrium. The strictured 
part was not much thickened, and presented an ulcerated surface 
on examination. The lungs afforded evidence of long-standing 
phthisis. This patient had well-marked bronzed skin, but the 
supra-renal capsules were healthy. 

4. " Cancer of Colon," from a woman, aged 46, who was sud- 
denly seized with vomiting and constipation. Her bowels were 
freely relieved, but she gradually sank. On examination, at one 
part of the descending colon, schirrhous deposit was found. 
The bowel was distended above and contracted below this point. 
No cancer existed in any other part. 

By Dr. Davidson. 

"Stricture of Urethra, with diseased Kidneys." — The 
patient had suffered for six months from gradually increasing 
dysuria. He died suddenly in a kind of fit. He had just 
returned from the West Coast of Africa. The stricture existed at 
the usual spot, and was permeable. There were several false 
passages. The kidneys were atrophied, especially their pyramidal 
portions, and their capsules were very adherent. The other 
organs were congested and the heart dilated. On opening the 
cranium, a quantity of gelatinous e£Eusion was found beneath the 
arachnoid. Dr. Davidson believed that death was the result of 
some poison in the blood, either malarial, or due to suppression of 
urine. 
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By Dr. Ltsteb. 

1. "Aneurism of the arch of the Aorta." — It caused extreme 
dyspnoea; and had produced caries of the spine from pres- 
sure. The physical signs were dulness behind the manubrium, 
and a diastolic murmur. The aneurism was very large, and a 
smaller one existed near the diaphragm. The heart was healthy, 
but the aorta presented atheroma and calcification. 

2. "Cancer of the Intestines." — The patient, a woman, aged 
50, had suffered for months from constipation and debility. Peri- 
tonitis set in. She vomited much, but the vomited matter was never 
stercoraceous. A large dilatation was found about the centre of 
the ileum, and a cancerous^ stricture below this ; then a second 
dilatation and stricture ; and then the intestine turned upon itself, 
and there was a third stricture. Cancer also existed in the meso- 
colon and pancreas. There was a perforated opening in the coacum 
through which the foBces had escaped, causing peritonitis. 

By Mr. Hamilton. 

"Intestine in a case of Strangulated Femoral Hernia.*' — The 
hernia had existed from girlhood, the patient at the time of the 
operation being 68 years of age. There were the usual symptoms 
of strangulation. On opening the sac, a large piece of omentum 
was found, with a small portion of intestine not very dark; these 
were returned, but the vomiting continued, purging set in, and 
death took place in four days. The intestine was found in the 
peritoneal cavity, of a dark colour. A small, round, yellow ring 
existed at one point, which had almost ulcerated through, but there 
was no actual gangrene. 

By Dr. Glynn. 

" Calculus removed from the scrotum of a boy, aged seven 
years." It had formed very rapidly, producing a hard tumour. It 
was readily removed, and found to be contained in a thickened sac 
of cartilaginous consistence in front of the testicle, communicating 
with the urethra. It had probably formed on a nucleus of uric 
acid. 
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By Dr. Bobbbts. 

1. " Urinary CalcuK, with diseased Urinary Organs." — There 
had been symptoms of calculus and enlarged prostate for some 
time. The patient was admitted into the Northern Hospital in a 
very low state, and died in a few days, without any other symptom 
than debility. At the autopsy, the bladder was found to contain 
some thick white fluid, and three calculi, one about the size of a 
pigeon's egg, and the other two as large as beans. These were 
composed of uric acid. Bladder very much thickened and con- 
tracted, and its mucous membrane in an unhealthy condition. 
Prostate gland enormously enlarged, its middle lobe forming a 
large prominence with a deep pouch behind it. Eadneys small, 
contracted and nodular; presented a number of small superficial 
abscesses. The section was very pale, and there was hardly any 
distinction between the cortical and medullary substances. 

2. " Diseased Heart." — The patient was a man, aged 61, suf- 
fering from extensive dropsy. Heart's action successively rapid and 
irregular, impulse very intensive, weak and jerking. Murmurs 
existed both at the base and the apex. The jugular veins pulsated 
and filled from below. Death resulted from peritonitis after tapping 
for ascites. Both lungs were extensively emphysematous. Heart 
weighed 22 ounces, being greatly hypertrophied and dilated. The 
tricuspid orifice admitted seven fingers. There was abundance of 
calcareous deposit in the aortic valves, and the mitral valves were 
atheromatous. Liver weighed 56 otmces, and presented a nutmeg 
appearance on section. 

8. " Enlarged Heart," removed from a negro, who had suffered 
for two months from extensive general dropsy, from which he 
graduaUy sank. There was no history of rheumatic fever, or of any 
serious illness. The enlargement of the heart was found to be 
chiefly due to hypertrophy and dilatation of the left ventricle. It 
weighed 26 ounces. The valves were tolerably healthy, but the aorta 
was atheromatous. The liver weighed nearly 5 lbs., and was fatty. 

n. — Cases related or exhibited. 

Mr. Habbibon introduced a man, the whole of the inner portion 
of whose hand had been crushed on a railway, the thumb only 
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having been left entire. The case was exhibited to illustrate the 
importance and utility of the thumb alone. 

Mr. Bailt alluded to a case, in which he had lanced a child's 
gums, and the bleeding did not cease for five days, having con- 
tinued uninterruptedly for two days. 

Dr. Desmond reported a case of rapid development of fever 
from mental anxiety. A lady mentioned to a friend a case 
of typhoid fever she had seen. The latter lady brooded over it, 
declared she should be attacked with it, which proved to be the 
case, and she died. 

Mr. Wabbubton brought forward the case of a child, who had 
died suddenly of hemorrhage from the throat during convalescence 
from scarlet fever. 

Mr. HiGGiNSON mentioned a case of abscess in the neighbour- 
hood of the parotid gland, opening into the mouth. An external 
incision was made, and the case did well. 

Dr. Telfobd related a case in which a tumour was noticed 
immediately after parturition, by a midwife, and supposed to be a 
second child, but proved to be a large intra-mural tumour, about 
the size of an adult head. Death resulted from peritonitis. 

Dr. Gee related a case of sudden death, in which the autopsy 
revealed a fusiform aneurism of the origin of the aorta. Its lining 
membrane at one part exhibited a slit extending through the 
internal and middle coats of the vessel, and at another point the 
external coat was perforated. Through this opening blood had 
escaped, and filled the pericardium. 

Mr. Harbison brought forward a case, in which an eczematous 
eruption on both feet, with discolouration of the skin, had resulted 
from wearing red silk stockings. The patient discontinued wearing 
them, and was soon well. Three dyes were found in the stock- 
ings, of a very injurious character, one being combined with an 
arsenical preparation. 

Mr. Graven described a case of " dislocation of the ankle, with 
fracture of the internal malleolus." The tendon of the tibialis 
posticus had slipped from its groove, and got in between the frag- 
ments, causing great pain on the least movement. On extending 
the foot backwards the tendon was felt to get free, and it was then 
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fixed in its place by plaster^ and afterwards by gam and chalk. 
The fracture united^ a slight depression being left^ but there was 
little use of the foot, as much pain was caused by the least 
exertion. 

Mr. Bail? mentioned a case in which a difficulty had occurred 
during deliyeiy, in consequence of the external genital organs 
having become partly converted into skin. The forceps had to 
be used, and a partial rupture occurred. 

m. — Papers read. 

1. *' On recent improvements in the Operative Surgery of the 
Eye," by Mr. Bickebton. 

The author, after preluding his remarks by a few general obser- 
vations on the recent advances in this department, aided greatly 
by the employment of the ophthalmoscope and by scientific 
research, proceeded to describe the operative treatment of certain 
diseases of the eye, and exhibited the instruments required. 
These various operations were described in the following order : — 
Slitting open the puncta lachrymalia, and the use of Bowman's or 
Yon Graafe's probes for stricture of the lachrymal duct. A mode 
of destroying * nasvi matemi ' on the lids was next explained. 
Dr. Williams' method of treating trichiasis with caustic potash ; 
the most recent mode of operating for entropion; Liebrich's 
subcutaneous division of muscles for squint; and excision of the 
eye-ball, performed for the first time by Dr. Stoeber, in 1841, 
were fiilly explained. Mr. Bickerton stated that he had no fiEuth 
in ' abscission of the anterior half of the eye-ball.' The opera- 
tions for soft cataract, by making a small incision into the cornea 
and evacuating the lens at difierent times, and extraction by 
suction, were next detailed. The author analysed the various 
operations for hard cataract. Schuft's operation, he stated, had 
not given good results, and had been replaced by Yon Graafe's 
modified linear extraction. By this latter method, Mr. Bickerton 
had obtained most excellent results. The various sources of 
origin of capsular cataract and its treatment were then explained. 
The object in making an artificial pupil, and the modes of operat- 
ingy by removing a portion of the iris, by withdrawing a por- 
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tion of the iris (termed iridodeBis)^ and by iBcision of the iris, wete 
next discussed. The author strongly advocated iridectomy. He 
stated that, in performing this operation he seldom gave ohioro- 
form, and used Graafe's narrow ' extraction knife.* He had also 
operated by making a conjunctival flap, as in the ' modified linear 
extraction ' operation, and had had satisfactory results. In consi- 
dering the relative practical value of iridectomy, dirision of the 
ciliary ligament, and division of the ciliary muscle, he expressed 
the opinion that each was very useful in properly selected cases. 
The operations for puncturing the eye-ball were fully entered into ; 
and finally the evacuation of efiFusions between the retina, choroid, 
and sclerotic. 

2. " On Cancrum Oris," by Dr. Glynn. 

The author confined the term to those cases in which gangrene 
of the lips or cheeks is a prominent feature. He did not think it 
was of the nature of a specific disease; because, 1st — ^It never 
attacks children as a distinct disease preceded by characteristic 
symptoms, though some have affirmed that it does. 2nd— It is 
always the consequence of some severe illness, especiaUy of the 
eruptive fevers, and, of these, measles most firequently precedes it 
8rd — It is not infectious, though sometimes epidemic, but only as 
a consequence of the exanthemata. It very rarely attacks several 
children in a family simultaneously. It appears to depend upon 
great deterioration of the blood, springing from a general adynamic 
state, which may originate from many and various depressing 
causes. It is much more rarely met with among adults than 
among children, though not unknown among the former. The 
facts that the mucous membrane of the mouth is more liable to 
disease in children, and that measles occur chiefly among them, 
account partly for their greater liability to cancrum oris. It has 
been known to occur at so early an age as nine days. It rarely attacks 
both cheeks, except as the result of mercurial salivation. Girls 
are most subject to it, and the majority of cases occur in large 
towns and manufacturing districts. It is emphatically a diseaso of 
the poor. Sometimes symptoms almost like scurvy are present, 
and the author expressed the opinion that it is not improbabie 
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some intimate relation may exist between sonrvy and cancmm oris. 
He did not believe that mercury is the most common canse of the 
disease, as some think. He considered the gangrene to be the 
result of a low, erysipelatous inflammation, commencing in the 
mucous membrane of the mouth. Gangrene of other parts may 
occur as complications, also pneumonia which is very common, 
pleurisy, pericarditis, and other diseases of the mucous and serous 
membranes. The rate of mortality in cancrum oris has been 
excessively high. With regard to treatment, the author remarked, 
that before applying escharotics, the general condition should be 
considered, rather than the local. Nitric acid is useful at first, 
but its repeated application is injurious. Antiseptics are of great 
use. Tonics and stimulants constitute the proper internal treat- 
ment. The author gave the details of two cases, treated success- 
fully by the use of chlorate of potash wash, and the internal 
administration of ammonia, chlorate of potash and bark, with 
beef-tea, wine and brandy. 

8. ** On Infanticide and Abortion, as suggested Institutions," 
by Dr. E. Whittle. 

The author brought the subject forward, in consequence of the 
proposition made by the London Dialectical Society, that the 
medical profession should devise some scheme to limit the number 
of births, without injury to the health of the married couples, on 
the assumption that large families were unquestionable evils. He 
severely criticised the philosophy of Malthus, as well as a work by 
'Marcus,' published in 1888, "On the Possibility of Limiting 
Populousness.'* The opinion contained in the latter work, viz., 
** that an excess of population is at once the main evil, and the 
main cause of all the other evils that affect human society," was 
advocated by some at the present day. He then alluded to a work 
published in 1841, by Thos. Doubleday, on " The True Theory of 
Population,'* in which the principle was laid down, that in nature a 
general law exists, whereby fecundity is stimulated by a condition 
of depletion, and checked by a condition of repletion, — this apply- 
ing to both the vegetable and animal kingdoms, — and thus the 
population of a nation is influenced by the social condition of its 
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people* Several fiEtcts from the animal and vegetable kingdoms 
were adduced in support of this principle^ as well as from the state 
of the world at various periods of its history. The author declared 
emphatically that medicine is not the science of the day that 
points to infidelity and vice; and that the members of the medical 
profession abhor the unnatural projects which have been proposed. 

4. ** Cases illustrating the relative value of Excision and Ampu- 
tation," by Mr. Babnes. 

The author brought forward a number of cases of excision 
of the elbow, wrist, hip, knee, ankle, and tarsus, and com- 
pared their results with those of amputation. His general conclu- 
sions were as follows: — That in making a comparison between 
excision and amputation, we have to consider, 1st — the relative 
mortality of each operation. 2nd — ^the duration and nature of the 
progress towards recovery. Srd — the nature of the results. Ex- 
cision is favourable in the case of the elbow joint, but there are 
two dangers, viz., bony anchylosis, from the removal of too little 
bone, and a useless appendage from the removal of too much bone, 
or the too-early extension of the limb. As regards the wrist, it is 
veiy difficult to excise it, without injury to the tendons, which 
would render the operation comparatively valueless. Excision of 
the hip-joint is decidedly unfavourable. No general answer can 
be given in respect to the knee-joint, each case being decided 
on its own merits; the danger to life is greater in excision 
than in amputation, and the progress towards recovery is often 
tedious. Where the disease is the result of injuiy, or where the 
constitution is not worn out and exhausted, or of a thoroughly 
strumous character, excision may be performed. The results of 
excision of the ankle joint are not favourable, and it is a very 
difficult operation. The cases in which he had excised some of 
the tarsal bones, all did well. 

Mr. Barnes gave the following as his experience of these 
operations, required for diseased conditions of the several articu- 
lations. 

Of the elbow joint he had had seven excisions, and aU reco- 
vered. 

The wrist joint he had partially excised once. 
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The hip joint he had excised twice, and both cases died ; while 
in one instance he had amputated through the joint with success. 

The knee joint he had excised six times, with two recoveries. 
He had amputated above or through the joint in seventeen 
instances, of which twelve recovered. 

In one instance he had excised the ancle with success; of 
eight amputations below the knee, four recovered. 

He had excised the tarsal bones (os calcis, cuboid, and cuneiform 
bones), and all these cases recovered. 

Of thirteen amputations of the ancle joint (for the most part 
according to Mr. Syme's method), eleven made good recoveries, 
and two died. 

5. ** On God Liver Oil as a remedial agent in Typhus Fever," 
by Dr. Gee. 

The author first entered into the question of the nature of typhus 
fever, the chemical changes accompanying it, and the objects aimed 
at in its treatment. In referring to the chemical changes which 
take place in typhus fever. Dr. Gee summed them up as consisting 
in a rapid and an inordinate metamorphosis and destruction of the 
tissues of the body, without an equivalent reproduction. Hence 
there is a great rise of temperature, with enlarged excretion of 
urea, uric acid, and probably carbonic acid. The result is that the 
patient performs an increased amount of work, with a semi-para- 
lysed nervous system, with his blood contaminated by an excess of 
disintegrated tissue, and with a diminution of food, and impaired 
assimilative power. He remarked that he had given cod liver oil at 
the Fever hospital during the last few months, with the object that, 
having an affinity for oxygen, it might withdraw its action from the 
tissues, and afibrd a pabulum on which it might expend its energy, 
and thus relieve the system of a great source of danger ; it would 
also be a source of nutrition, and thus there would be a conservation 
of vital and physical force. He first tried inunction, but afterwards 
gave it internally in drachm doses, with dilute hydrochloric acid 
(12 minims), mucilage, and tincture of orange-peel and water every 
one or two hours. The diet consisted of milk and beef-tea, with 
arrowroot. The author gave a brief history of eleven cases so 
treated, all of which recovered, convalescence taking place in from 
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eleven to eighteen days. He belieyed that since this treatment had 
been adopted, the recoyeries had been above the average and the 
stimulants rednced two-thirds or three-foorths, while rapidity of 
convalescence has been very marked. 

6. "On Lumbar Golotomy, in special reference to cases of 
Vesico-intestinal Fistula/' by Mr. Harbison. 

The author gave a full account of the case of a lady in which he 
had been consulted, in whom a fistulous communication had been 
established between the bladder and the intestinal canal. FoBoes 
passed in the urine, the bladder was very irritable, and there was 
intense pain over it when flatus was passed. Micturition was 
very distressing. The patient was very emaciated and enfeebled. 
An examination was made with the endoscope, and an opening 
about the size of a sixpence was seen a little to the left side 
of the fundus of the bladder. It was considered to be non- 
malignant, and the author believed it was due to dysenteric inflam- 
mation, from which the patient had suffered long and severely. It 
was determined to perform lumbar colotomy, the advantages antici- 
pated from the operation being — 1st, the alleviation of the distress- 
ing pain from flatus entering the bladder ; 2nd, the contraction, 
if not complete closure, of the opening, if faeces were prevented 
from passing through it. A ftill description of the operation was 
given. The difficulties likely to be met with were also alluded 
to — Ist, delay in finding the gut, owing to its being in a contracted 
state ; 2nd, the peritoneum forming a distinct meso-colon, instead 
of being merely reflected over the front of the intestine. The 
patient experienced relief from the operation, but next morning 
became excited and tremulous, and afterwards fell into a state of 
syncope, from which she never rallied, and died about twenty-six 
hours after the operation. No post-mortem examination was 
permitted. 

7. ''Further Observations on the Use of Carbolic Acid, in 
Surgery," by Mr. Hamilton. 

He classified the cases in which carbolic acid has been used as — 
1st, those diseases and injuries in which repeated trials have 
satisfactorily established its superiority over every other treat* 
ment, when used in accordance with certain definite principlee; 
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Snd, those where the evidence as to its effects are contradic- 

toiy ; 8rd, where it is injurious. The first division includes — 

1, compound fractures; 2, injuries to joints, where the joint 

has been opened; 8, incised wounds; 4, gun-shot wounds; 

5, large abscesses. The author gave the history of three 

severe cases, which he had treated successfully by carbolic 

acid. One was a case of wound into the knee joint, seen for 

the first time on the third day after the accident. The second 

was an extensive wound across the wrist, caused by machinery. 

The finger could be passed into the joint, and the carpal bones 

were found loose and displaced. The third patient had a 

wound, four inches long, on the side of the forehead, with 

fracture of the frontal bone. He considered that experience 

had fully borne out its value in the cases mentioned under 

the first olass, and. that all failures were due to a defect in 

the mode of carrying out the principle. The author noticed 

that the season of the year affects the results in this mode of 

treatment, and that in Autumn, when the air of the hospital was 

vitiated, suppuration did not appear to be so much kept in check 

by the acid, though it still had great power in preventing pyaemia 

or phlegmonous erysipelas. The second division contains bums and 

scalds, morbus coxee, psoas abscess, sloughing wounds, syphiHtio 

sores, chronic ulcers, sinuses and ulcers connected with carious 

bones, carbuncle, diphtheria, strumous ophthalmia, ophthalmia 

tarsi, and certain skin diseases. The author then made some 

observations on the ^ germ theory,' which is the foundation on 

which the carbolic acid treatment is based. He remarked that it is 

probable there are several forms of germ-life, capable of producing 

distinct diseases, but that they cannot all be neutralised by this 

one agent, there being other substances destructive of them, at 

present unknown to us. 

8. ''On the Treatment of Puerperal Convulsions," by Dr. 
Steele. 

The treatment of this disease has been the subject of much 
dispute, owing to the different views held as to its pathology. 
With regard to blood-letting, the author considered it in some 
eases a^ remedy of great efficiency, in others equally powerful for 
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6Yil. One main object of this treatment is to diminiRh the qottntity 
of blood in the vessels, and thus to relieve congestion of the brain 
and spinal cord. Hence it is useful in the simpler forms of this 
affection, dependent chiefly npon stimulation of the spinal coid, by 
excess of blood, or upon the mechanical pressure exerted by 
the blood on that organ, together with the counter-pressure of 
the distended brain on the medulla oblongata. It is indicated 
in general falness of the vascular system, and where, during 
the violence of the fits, there is extreme congestion and pressure 
on the vessels of the head and neck. When albuminuria or 
urasmia is present blood-letting is not well borne, but it is some* 
times of service, if judiciously employed, by eliminating the 
materies morbi. As regards ^ artificial delivery,* the plan formerly 
recommended, to empty the uterus in all cases as speedily as pos- 
sible, is as dangerous in practice as it is unsound in principle. It 
is only when the presence of the foetus in the uterus is the chief 
exciting cause, that its removal can do any good. No arbitrary 
rule can be laid down as to the mode of delivery, but the use of 
the forceps is preferable, if it can be applied. Chloroform is use- 
ful in many cases, if given judiciously, and not allowed to super- 
sede the use of other means. In the course of the paper, the 
author gave the details of cases, illustrating the various modes of 
treatment. 

9. '^On Modem Theories about Lateral Curvature of the 
Spine," by Mr. Banes. 

The writer began by pointing out the pathological differences 
between antero-posterior and lateral curvature, insisting strongly 
upon the recognition of the fact that in the former there is a 
distinct disease of the spinal bones, which, if unchecked, goes on 
to their ultimate destruction ; while in the latter there is no such 
disease, and it is only in advanced cases that any absorption of the 
vertebrsB occurs, and then simply from the effects of pressnie. 
The muscles are at fault ; hence, he argued, the impropriety of all 
stiff mechanical supports, which, although for the time comfortable 
to the patient, tend ultimately to increase the eril by leading to 
total inaction and consequent atrophy of the spinal muscles. The 
object of treatment then should be to strengthen the muscles 
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which wre weak; bnd to this etid indiscriminate gymnastics &re 
certainly not suited, but the greatest care should be taken id 
prescribe only those exercises suitable to the case. In order to 
make it clear what these should be, he entered into a descriptioil of 
the mode of production of lateral curvature, its comparative 
frequency in the two sexes, the age at which it occurs, &c., and 
criticised Mr. Barwell's idea of the cause of primary dorsal curvature 
being the preponderance of action of one serratus magnus muscle 
over the other, leading at first to rotation of the vertebrae and 
then to curvature of the spinal column. This idea seemed 
extremely ingenious, and while per se not sufficient to account (in 
the writer's opinion) for the prevalence of dorsal curvature in 
young females, and its occurrence so frequently upon one side, it yet 
must certainly form one of the several causes which produce the 
effect in question. The practical part of the paper was mainly 
occupied with a description of Mr. Barwell's method of treatment 
by his spinal elastic bandage, the use of a sloping seat, and certain 
forms of gymnastics. To these the writer had given a very fair trial, 
and he thought the principles of treatment laid down by Mr. 
Harwell were the best proposed; and he felt certain that the 
patients upon whom he had employed this plan of treatment 
had been greatly benefited by it. 

10. *'0n the Administration of Carbolic Acid in Enteric 
Fever," by Dr. Parsons. 

After alluding to the different views held at the present day, as 
to whether the diarrhoea should be stopped or not, the author 
observed that there were two kinds of diarrhoea in enteric fever, of 
totally different characters, one occurring in the early part of the 
disease, and the other from the tenth to the fourteenth day. The 
first form is best treated by mineral acids, calomel, or a combination 
of grey powder and Dover's powder ; but, in the second form, (5ar- 
bolic acid is of great value. It is useless in ordinary diarrhoea. The 
author had given it in several cases, in the form of the glycerine 
of carboUc acid (in doses of 15 ms. for adult), with mucilage, 
chloric ether, and peppermint water. He remarked that, in all 
the instances in which he had administered carboHc acid, the 
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We select the following as possessing special interest from among 
the — 

L — Pathological Specimens exhibited. 

By Dr. Nottingham. 

A mass of large hydatiform cysts, removed by ovariotomy. 
The patient was a married woman, aged 80. She had one child, 
and attributed the disease to a kick received in the abdomen two 
years previously. The peculiar semi-fluid character of the en- 
largement rendered the diagnosis between ascites and ovarian 
disease somewhat obscure. At the operation it was found that 
there were extensive adhesions to the liver and diaphragm. The 
patient made a very good recovery. 

By Mr. Habbis. 

1. A specimen of diseased liver, apparently resulting from 
rupture of some of the hepatic vessels two years prior to 
decease. The symptoms were rigors, followed by pain and fulness 
in the right hypochondrium and epigastrium, with vomiting of a 
quantity of dark grumous fluid ; febrile symptoms, etc. 

2. Several gall-stones, removed from a person in whom, during 
life, their presence had not been suspected. There was fatty 
degeneration of the heart, liver, and kidneys; and a layer of 
adipose tissue, four inches thick, existed in the abdominal wall. 

By Dr. Parker. 
Specimens of urinary calculi, each having a hair for its nucleus. 
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By Dr. Pabsons. 

1. A left saperior maxilla, which had become necrosed in conse- 
qnence of injury to the alveolar process, opposite the first molar 
tooth, eleven years previously. With the exception of the nasal 
prooesB. the bone came away entire. 

2. Two feet, spontaneously amputated during the course of 
' senile gangrene.' The case had been attended by him 13 years 
ago, but the patient died only very recently. 

By Dr. Goodall Jones. 

The larynx, trachea, and pharynx of a patient who had recently 
died of an abscess which appeared to have originated in the 
thyroid body, and which burst into the trachea. 

By Dr. Chables Hill. 

A portion of melanotic liver, from a patient who had had 
excision of the right eye, performed for melanosis of that organ. 
The Uver weighed 15 pounds. 

By Dr. Ibvine. 

A constricted pylorus, barely admitting the handle of a pen. 
The chief symptom during life was severe jaundice. 

By Dr. Colles Anderson. 

1. Two calculi, removed from the urethra of a man who had 
been su£fering for three years from urinary fistula. 

2. A fibro-cystic tumour, removed from the parotidean region. 
It had existed for 9 years. No facial paralysis resulted from 
the operation. 

8« The uterus of a woman who had given birth to two living 
children, and had aborted six months previous to decease. It pre- 
sented a white, cartilaginous appearance. The cavity was nearly 
obliterated, and the os with difficulty discovered. The uterus was 
adherent to the rectum. 

By Dr. O'Connor. 
Melanosis of the left lobe of the liver, and greater portion 
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of the stomach. It was noticed that^ firom the margin of the fifth 
rib to the crest of the ilinm, on the sorfSEUse corresponding to these 
organs, the body had retained its natural caloric eighteen bonis 
i^r death, while the rest of the body was perfectly cold. 

n. — Gases related or exhibited. 

By Mr. HAfiBis. 

1. " Case of periodic hemorrhage from the urethra^ without 
any appreciable cause*" At Uie post-mortem examination, an 
ulcer, about the size of a half-crown, was found a little to the 
right side and above the neck of the bladder. A large coagulum 
was present in the bladder. 

2. " Two cases of suppuration of ovarian cysts after tapping J** 
In the first case, the operation was performed without the previous 
introduction of the catheter, the patient having stated that she 
had just made water. The fundus of the bladder was woundfid, 
and retention of urine ensued. The urine became mixed with the 
pus of the cyst, as proved by the smell of urine in the discharge 
from the wound, and by the presence of pus in the contents of the 
bladder. The patient died thirty months after the operation. The 
second case occurred in a married woman, aged 38. The fostid 
character of the discharge necessitated the dilatation of the 
wound. The cyst was injected about once a week, with warm 
water and a little carbolic acid. The discharge was profuse for 
three months, and only ceased entirely seven months after the 
operation. The catamenia were restored, and the patient recovered 
perfectly. A timiour, the size of an orange, remained in the 
place of the cyst. 

8. A girl was introduced, 9 years of age, having m congenital 
varicGse tumour on the left side of the neok, extending from 
the mastoid process to the clavicle. No opecative interferanse 
seemed Advisable, as there was such an extensive vascular anasi^- 
mosis. 

4. '* Case of epilepsy in connection with cyanosis and albumi- 
nuria." The patient was a female, aged 47, with congenital 
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cjaziDsis. A saocesflion of epileptic fits terminated her existence 
in a vaek. 

By Dr. Matthbw Hiuli. 

"Case of irregular ossification/' in a girl aged 6 years. The 
muscles of the arm and thorax were ossified, and the shoulder- and 
elbow-joints were anchylosed. 

By Dr. Nottingham. 

1. A j)atient was introduced, on whom excision of the knee- 
joint had been performed. The limb was 6 inches shorter than 
its feUoWj but, by means of an iron step, he was enabled to walk 
with great comfort. 

2. A boy was brought forward, aged 18 years, whose hip-joint 
had been excised 4 J years previously. There was a very satisfac- 
tory joint ; rotation, flexion, and extension being well performed. 
There was about 9^ inches shortening, but, with the aid of an iron 
step, the patient could walk for miles without any sense of 
fatigue. 

By Mr. A. M, Blioh. 

^' Case of catarrh of the bladder, in which the whole of the 
mucous coat was expelled." Betention of urine followed instru- 
mental delivery, and incontinence succeeded. The catheter was 
passed frequently for a few days, and afterwards it was allowed 
to remain in altogether. Mucilaginous drinks were fireely given, 
with hyoscyamus and pareira brava. A membranous shred was 
seen projecting from the urethra, and, by gentle traction upon it, the 
whole of the mucous coat of the bladder was removed, studded 
with numerous scintillating ciystals. Mucilaginous injections were 
then used to protect the submucous coat, and injections of tannin 
to arrest hsemorrhage, with opium to relieve pain. The patient 
recovered, and has since given birth to another child. 

By Dr. Pabsoits. 

1. A patient, aged 80, with complete occlusion of the posterior 
nares. There was total loss of smell, and a dry state of the 
Schneiderian membrane. 
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2. *' Case of cholera/' treated by capBicam, followed by castor 
oil. The capsicum was given in a single dose of 80 grains, in 
half a tumblerful of water, with the view of preventing impending 
collapse. Dr. Parsons had found this treatment very successful 
during the epidemic of 1866, 

By Mr. Sheldon. 

** Case of spina bifida," in a child 11 weeks old. The child 
was healthy, but the tumour, which occupied the sacral region, 
was growing rapidly. In connection with this case. Dr. Irvine 
remarked that he had operated successfully for spina bifida, 
in the lumbar region, in a child a' week old, and it had lived 
for 2^ years. 

By Mr. Bowlakds. 

" Two cases of puerperal fever," successfully treated by 
injecting the vagina and rectum with diluted carbolic acid (1 part 
in 80 of water). Turpentine stupes were applied over the abdomen, 
and opium given internally. ' 

By Mr. William Bubbows. 

" Two cases of puerperal fever," successfully treated by 
antiseptic injections, together with the internal administration of 
opium. In one case, Condy's fluid (1 to 40) was used, and in the 
other carbolic acid. Mr. Burrows preterred the former, because 
its inodorous character enabled him to say when the foetor was 
corrected. He believed that antiseptic injections, by correcting 
depraved uterine secretion, tended materially to arrest the progress 
of the disease. 

By Dr. Goodall Jones. 

" Case of catalepsy, " which terminated fatally on the ISih 
day. The cataleptic state was preceded by a silent, morose, and 
fretful manner. There had been no constitutional disturbance, 
nor menstrual irregularity, to account for this. Strong galvanic 
currents failed to produce any muscular action. 
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By Dr. SUhtjsils, 

^^ Twenty-one oases of enterio fever," of which 10 had ocoorred 
in ohildren, and 11 in adults. Only one death resulted. The 
eruption was present in nearly every oasoi and in many of them as 
early as the third day. 

By Dr. Speers. 

A child was brought forward^ aged 3 years and 9 months, 
suffering from extensive phagsBdenic ulceration of the parietal 
region. The whole of the squamous portion of the temporal bone 
was denudedi and a good pari; of the mastoid. 

By Mr. Pabkbb. 

1, "Case of ovariotomy, performed in this town, in 1848," 
by the late Mr. Banner. Death occurred on the third day, jBrom 
peritonitis. 

2. "Case of labour, in which the descent of the head was 
arrested by the presence of a tumour occupying the recto-vaginal 
pouch." The wall of the rectum appearing to be thinner than 
that of the vagina, the contents of the tumour were evacuated 
through it, and about 80 ounces of thick glutinous fluid came 
away. Delivery of a still-bom child ensued 19 hours afterwards. 
The discharge gradually became offensive, and the patient suo- 
oumbed to hectic 6 months after her confinement. 

By Mr. Townsom. 

^* Three cases of erysipelas," which occurred in different mem- 
bers of a jhmily, tending to show the infectious eharacter of 
the disease. In each, the disease ran a precisely similar course. 
The treatment consisted of tartar emetic and low diet, with 
the local application of flour. Mr. Townson deprecated the use of 
stimulants in this disease, as, in his experience, it led to delirium. 
A discussion took place upon the treatment of this disease, several 
members dissenting from Mr. Townson's view. 

m. — Papers read. 
1« " On the use of Large Doses of Tincture of Digitalis/' by 

Dr. ?ABS0MB. 
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The author related various cases of delirium tremens, in which 
he had used it ; and the result of his experience was, that it is 
beneficial in those cases only where there is low muttering deli- 
rium, with a weak, flickering, and irregular pulse. Where there 
is delirium ferox, with a bounding pulse, large doses of digitalis 
do no good* He drew attention to the efficacy of digitalis in 
monorrhagia, in the insomnia of certain forms of cardiac disease, 
and, above all, in the critical stage of typhus, when a timely relief 
often enables the patient to resist the final effort of this disease. 
A tabulated report was submitted of the cases in which the author 
had used tincture of digitalis in half-ounce doses* With regard 
to its action, he believed that in small doses it is first a stimulant, 
and subsequently a depressant ; while, in half-ounce doses, it is a 
most powerful stimulant, especially to the sympathetic system, as 
instanced by its power of increasing the contraction of the heart 
and uterus, by its diuretic properties, and also by its purgative and 
emetic action. 

2. " On the administration of Oil of Sandalwood, in Gleet,** 
by Mr. Pabeeb. 

He recommended its use in all chronic cases of this affection, 
and related instances in which he had employed it with great 
advantage. 

8. *' On a New Preparation, the Lactate of Iron and Quinine," 
by Dr. Eire. 

He stated it to be specially adapted for those cases where chaly* 
beates were indicated, and where, from derangement of the diges- 
tive functions, the ordinary ferruginous compounds were not 
tolerated. 

4. '* Cases of Puerperal Convulsions, with remarks on the 
various remedies used in the treatment of this disease,** by Dr. 
O'Connor. 

He related three cases, each representing a different type of this 
disease, the hyperamic, the aruemic, and the apoplectic. In con- 
sidering the different remedies, he deprecated stimulating enenuUa 
and purgatives, because they produced excitation of the uterus, 
which he considered to be the proximate cause of the disease. 
Tarta/r emetic he deemed inapplicable, unless the stomach was 
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overloaded; in contained nanseating doses be believed it to be 
injnrions. Chloroform is an invalnable remedy in anaamic and 
bysterie convnlsions, wben tbere is excessive pain, as in tbe slow 
dilatatioD of a rigid os ; bnt it is not admissible in tbe bypersBmic 
fonuy where stertor and stupor continue in tbe intervals between 
tbe paroxysms. Opivmi is suitable in similar cases. Tbe autbor 
expressed bimself strongly against delivery by turning, except in 
cross birtbs, and believed tbat delivery by tbe naturdl expulsive 
powers was tbe safest. In cases wbere tbe bead bas descended 
into the pelvis, application of tbe forceps or delivery by perforation 
is advisable, seeing tbat wben tbe os is fally dilated, sucb inter- 
ference does not increase tbe excitation of tbe uterus. 
6. " On Climatology," by Dr. John Blioh. 

6. "On SuperfoBtation, with cases illustrating tbe possibility 
of its occurrence, by Dr. Irvine. 

7. " On tbe recent Epidemic of Enteric fever in Bootle," by 
Dr. Mathew Hill. 

Of 482 cases only eight died, but many of tbe so-called reco- 
veries would ere long succumb to some secondary disease. Tbe 
ages at which the cases occurred were as follows : 



Below 


Between 


Between 


Between 


Between 


Between 


Above 


5 jean. 


6 and 10. 


10 and 90. 


90 and 80. 


80 and 40. 


40and6a 


ftO. 


108. 


100. 


87. 


88. 


86. 


18. 


6. 



The author believed tbat he had succeeded in arresting the 
progress of many cases by early treatment. After detailing tbe 
symptoms usually found in such cases, be dwelt particularly upon 
the appearance of tbe tongue, which he said was a true index of 
the stage and progress of tbe disease. His treatment consisted, 
in the early stages, of warm baths and diaphoretics, then quinine, 
nitro-muriatic acid, chlorate of potasb, Dover's powder in exces- 
sive purging, with occasional doses of opium to procure sleep ; 
also sinapisms, or turpentine stapes, in tympanitis. He gave 
bland nutritious diet in tbe early stage, coupled with stimulants 
in tbe advanced stages. Stimulants were best administered in 
milk and egg-julep. With good nursing, few relapses occurred. 
Tbe most frequent compUcations and sequelsB were sudamina, 
pustular and foiimcular eruptionSi parotid abscesses, blistering of 
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the ftkin^ and hsemoirhage from the bowels* One case died of 
haemorrhage from the pharynx. 

8. " On Cases of Chorea, treated by Conium/' by Dr. Joh!« 
Bli^h. 

He considered coninm specially applicable in snch cases, and 
he administered it in doses of from 3i. to 1 oz. of snocns conii 
for long periods. He did not believe it to be a cnmulative medicine. 
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